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THE CONSIDERATION OF SOME POINTS CON- 
NECTED WITH PROTRACTED LABOR. 


BY WM. H. TAYLOR, M.D., CINCINNATI, OHIO. 


Read in Section of Obstetrics and Diseases of Women of the American 
Medical Association, May, 1884 


The character of the audience before whom I have 
the honor to appear in response to the polite invita- 
tion of our esteemed President, forbids that I should 
enter into any consideration of the ordinary phe- 
nomena of a protracted labor, and equally inappro- 
priate would it be to discuss the more generally 
adopted methods of treatment. 

The second and third stages of labor have of recent 
vears claimed much attention from obstetric writers, 
so that we are warranted in saying that the principles 
of their management are well established, and hence 
need no discussion at this time. 

Such exclusion limits me to the study of detention 
from some causes acting during the earlier processes 
of parturition, and it is to such conditions that I ask 
your attention. In addition to my own convictions 
of the importance of this subject, my justification 
tor bringing such a topic before you is found in no 
small degree in the opinion of Prof. J. E. Taylor 
recently expressed in these words: 1‘ The mind of 
the profession has dwelt most generally, in instru- 
mental deliveries, on the state or condition of the os 
uteri,—its thinness or thickness, its rigidity or its 
‘edematous condition, its hardness or its tenseness. 
The profession has, as I believe, not considered the 
xreat difference relating to each of these points as 
the guide to the use of the forceps either in natural 
or complex labors,’’ and in the assertion of a late 
(;erman writer, that ? “the recent progress in midwif- 
ery is not characterized by the production of remark- 
able new instruments, but chiefly in rendering more 
simple and definite our principles of action, in greater 
accuracy of diagnosis and clearer indications for ac- 
tive interference.”’ 

from such opinions is deduced the proposition 
that there are various conditions of the parts which 
are the result of varying causes, and with due regard 
tor cause and effect demand different methods of 
treatment. Accepting this proposition as true, it 


‘Taylor, Gynzcolo y Transactions, vol. iv, 253. 
*Lumpe, Archiv f. Gynikologie, Vol. X XI-I, 42. 


CHICAGO, OCTOBER 25, 1884. No. 17. 


forms the basis of my remarks, and I desire to be un- 
derstood as excluding from consideration all marked 
deformities and all great irregularities of position of 
the foetus. 

Until recently, almost universally our scope of ac- 
tive interference in labor has been after dilatation of 
the os, or even engagement of the head, the patient 
being allowed to suffer for hours with the consola- 
tion, that ‘‘ when the womb was opened she would 
progress faster.’’ ‘That we are growing out of such 
expectant treatment you all know, and just here we 
are met with the antique admonition that ‘‘ meddle- 
some midwifery is bad.’’ But with the increased 
knowledge of the present day, is it not true conserv- 
atism to avert danger and difficulties by economizing 
our patient’s powers, by not allowing pain to con- 
tinue unmitigated for hours? Isit not more perfectly 
fulfilling the purpose of our professional attendance, 
promptly to respond to the first intimations of evil 
and not wait to be driven to a last resort? And to 
an early recognition of the existence of untoward 
conditions our studies in the near future must be di- 
rected ; and of prime importance is the proposition 
that the /apse of time alone must not be made a cri- 
iciton by which to determine the effects of the labor. 
A point which I think of much importance—though 
to many only conventional—is the datum which dis- 
tinguishes between the first and second stages of la- 
bor. An examination of more than twenty of the 
more recent systematic works on obstetrics shows 
that all but three make ‘full dilatation of the os,’’ 
the termination of the first stage. Prolongation of 
labor before rupture of the membranes is much less 
likely to have ill effects than equal protraction after 
their rupture, and doubtless the majority would esti- 
mate the evil effects of pressure on the maternal tis- 
sues or the jeopardizing of the child from uterine 
contraction from the time the membranes rupture, 
and therefore the indications for operative interfer- 
ence would be based largely upon the lapse of time 
after such rupture. In the well-known discussion on 
' ««Forceps and their Alternatives’’ in the London Ob- 
stetrical Society, a great diversity of opinion pre- 
vailed as to whether or not a prolonged first stage is 
injurious, some high authorities assuming the nega- 
tive, and others of equal eminence asserting that 
sometimes it is. A careful study of this discussion 
will show that the first class referred to cases before 
rupture of the membranes, the latter spoke of cases 
where the membranes had been ruptured. 


1Obstetrical Transactions, vol, xxi. 
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In a proposed operation the degree of dilatation of 
the os is a matter of far less consideration than for- 
merly, whereas rupture of the membranes can never 
be an insignificant fact in the course of the labor. I 
submit, therefore, that a more definite period could 
be fixed, and a far better guide for action would be 
established if rupture of the membranes were made 
the boundary between the first and second stage. 
Now, while I believe that the dangers to mother and 
c hild resulting from pressure, and also of sepsis, 
almost exclusively supervene after rupture of the 
membranes, yet there are other evil influences which 
manifest themselves during the first stage, and which 
urge us to active interference. 

All recognize the depressing influence of severe 
pain, whatever its source, consequently inducing the 
dangers of exhaustion ; and further, as suggested by 
Lusk,' possibly the inhibitory influence of the uterine 
nerves of cerebro-spinal origin may cause the suspen- 
sion of uterine action, thereby prolonging the labor. 
With such view, the existence of unduly severe or pro- 
longed pain during the first stage demands our aid. 


+ 


tions may be, and however forcibly ethic the 
efforts of the patient, the rigidity, the result of some 
local irritation, ¢. g. laceration, or premature rupture 
of the membranes, prevents the progress of the labor 
for an indefinite time, the size of 'the os, ‘is no 
criterion of the progress the labor has made; the og 
may be small, and yet the cervix may be thinned and 
attenuated, and the patient in extreme danger.’ 

Passing ‘beyond the cervix we encounter a multi- 
plicity of impediments to delivery, which, because of 
the inaccessibility of the parts when the os is imper- 
fectly dilated, are difficult of appreciation. 

All are familiar with the symptoms of excess of 


liquor amnii, but rarely do we see notice of the 


effects of too little fluid. 


*Skene says: ‘ A tense 


condition of the membranes may prevent bulging 


But it is especially to conditions manifest in the _ 


lower segment of the uterus that I would call atten- 
tion. I use the expression ‘lower segment of the 
uterus’’ purposely, for the all but universal reference 


to the condition of the os as indicative of the gen- | 
eral state, or as determining the propriety of a cer- | 


tain line of treatment, is, as I believe, to say the 
least, often telling but part of the truth, and some- 
times even leading to positive error. Further, in 
cases where the structure of the uterus is injured by 
pressure, if, unfortunately, we have opportunity for 
thorough examination, we not rarely find serious 
lesions far above the os. It 1s necessary, therefore, to 
consider the condition of the cervix and body, also, 
During the last week or two of gestation cedema 
of the lower portion of the uterus develops, by which 
the cervix is prepared for dilatation, and, as every 
practitioner knows, the cervix may be dilated for 
days before the active labor begins; but the oblitera- 
tion of the canal is the result only of uterine contrac- 
tions, being effected normally by the projection of 
the fluid wedge into the lax cervix and the pressure 
of the presenting part, but normal condition of the 
parts and proper relation of the forces do not always 


obtain. A commonly asserted cause of delay is a 
‘rigid os.’’ That such a condition exists fer se, I 
doubt. ‘The os uteri yields to the pressure exerted by 


the bag of membranes propelled by the uterine con- 
tractions, and the tissues are concurrently prepared 
for dilatation, and I believe that efficient uterine con- 
traction will be accompanied by proper changes of 
the tissues of the cervix and os. Delay in labor is 
attributed to a resisting os, which really is due to in- 
efficient uterine action, and I believe the constantly 
practiced dilatation of the os by digital distension is 
more efficient by inducing uterine contraction, than 
by direct local action. 


down to form a ‘bag of waters,’ in such cases the 
membranes appear to the touch as if stretched across 
the os uteri, but do not engage in it, or what is not 
unfrequently the case, the head lies close down over 
the os (I should say cervix), so as to prevent the 
liquor amnii from forcing the membranes into the Os, 
in such cases the liquor amnii is usually scanty.’’ As 
further indication of paucity of fluid, T should add a 
small inelastic uterine tumor, and the resonance of 
the intestine reaching close to the solid portion of 
the uterine mass. Where such small amount of fluid 
exists we may have the evil results of pressure, with 
intensity almost equal to those after rupture of the 
membranes. 

As our cities become larger, and poverty and anti- 


hygienic influences are increased and intensitied, we 


shall undoubtedly find malformations of the pelvis 
more common, and consequently, especially in our 
urban population, may we look for retarded labor 
from this cause, and I am satisfied of the correctness 
of ° P. Miieller’s assertion, ‘‘ that a great many irreg- 
ularities in parturition which formerly were attributed 


_to other causes are dependent on some form of con- 


And now justa reversed condition may obtain, ?the . 


os more or less dilated, but such a state of rigidity 
that however strong ond active the uterine contrac- 


“TLusk, Science and Art of Midwifery. 
*Wigglesworth, Oéstet. Jour. Great Britain, v. 368. 


traction of the pelvis.’”’ We may not be able to 
measure the diminution accurately, but it is well- 
known that conditions develop during labor which 
suggest improper relations between the head and the 
pelvis. (‘The membranes may dilate the cervix to some 
degree, and then further expansion cease, notwith- 
standing active uterine effort continues, meanwhile 
the head remains above the brim, or but impertectly 
engaged in it, under these circumstances we may 
safely assert the existence of an abnormal condition, 
most probably a slight contraction of the brim, 
and as is so often the case, if a malposition o! the 
head be found, our suspicion is well nigh confirmed). 
The question of treatment of labor delayed |ectore 
rupture of the membranes is the one which at pres- 
ent demands much attention, the management o! the 
second and third stages have been well determined, 
but the treatment of the first has received com)ara- 
tively little attention. Where the head follows the 
amniotic sac as it dilates the cervix, but progress 15 
slow with intolerance of pain by the patient, the use 
of ether to slight anesthetic effect will hasten relax- 
ation, or it may be expedient to give a large dose of 


Istephenson, xxi, 152. 
*Skene, Amer. Jour. Obstetrics, vol. 


8P, Miieller, Archiv f. Gynikologie , Vol XVI, 2. 
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opium to stay all action for a time. Where pains 
continue, ‘* but the os Coes not expand, or the 
head does not adapt itself properly to the os, or the 
pains be ineffectual or active and strong with no 
advance, the membranes ruptured or unruptured,”’ 
the os uteri from some cause or other is expanded toa 
limited extent, I believe dilatation of the os by 
Barnes’ dilators, or better, Skene’s, because they may 
be used earlier, to be followed by the forceps, as ad- 
vocated by Prof, ‘Taylor, is the proper treatment, | 
am satisfied that much misapprehension exists as to 
the immediate purpose of applying the forceps thus 
early. The object 1s not delivery of the child, but to 
bring the head into the cervix to accomplish its dila- 
tation, by doing which, of eourse the cause of deten- 
tion, be it what it may, is overcome. Now this being 
the purpose makes the operation different from, and 
far simpler, than complete delivery from the superior 
strait, an operation which all will agree ts always seri- 
ous and not to be lightly undertaken, Among the 
obstacles to delivery [ have mentioned slight con- 
traction of the brim, and with recognition of that 
condition we are plunged into a dilemma. Given a 
moderate contraction of the conjugate at the brim, a 
head not engaged, uterine action having continued 
for some time, the membranes unruptured, what shall 
we do? Shall we wait? The condition of the head 
may help us to an answer. ‘If the fontanelles are 
small, if ossification of the bones is firm, if but slight 
overlapping of the parietal bones, we shall gain noth- 
ing by delay, the head may appear to lengthen by 
development of a caput succedaneum, or if any 
real advance takes place it will be so slow that it will 


be more than counterbalanced by the evil results of 


pressure and pain; if a compressible head be found 
we may hope tor good results from waiting. 

If we deem it inexpedient to trust to natural efforts, 
what then? With forceps at the brim there is always 


danger, and while undoubtedly it is the operation, if 


the head be fixed, yet the opinion is very general that 
itis not the operation with the head movable above 
the brim, but that version is the method for delivery. 
| do not propose to discuss this question, for the ex- 
haustive essay of ?Goodell needs no supplement from 
me; but I venture to suggest that it be resorted to far 
earlier than is usually advised. Version is divested of 
all its dangers and much of its difficulty, if performed 
before the membranes rupture, and betore the woman 
is exhausted by long continued suffering and anxiety. 
And to the child we have the dangers of a breech de- 
livery, which are “less than unaided delivery through 
a pelvis contracted to so slight a degree that unaided 
delivery is possible, and it has the advantage of the 
delivery of the after-coming head in such conditions. 
Of the class of cases to w hich Johnson, of Dublin,‘ 
refers as constituting the most frequent cause for 
his operation, viz.: ‘* Early rupture of the mem- 
branes, with escape of the liquor amnii before dilata- 
tion of the os, thereby allowing the foetal head to 
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of the ini But Satie tothe Association the very 
recentsuggestions of Fritsch,' viz.: that long continued 
pressure of the uterus without liquor amnii is danger- 
ous to the mother, and probably will result in the 
death of the child. ‘The co-existence of these evils 
are his justification for early craniotomy in such cases, 
a suggestion which will meet with little approbation 
in this country till we are assured that the child no 
longer has claims on our protection. 


NEOPLASM OF THE LACMHRYMAL GLAND. 
BY PETER D. KEYSER, A.M., M.D., 


Professor of Ophthalmology Medico-Chirurgical College, and Surgeon 
‘ill’s Eye Hospital, Philadelphia 


Read in the Section . = umology, Otology a L aryn gology of Amer- 
i¢ ical Associati m, May 


Neoplasms of the lachrymal gland are of very rare 
occurrence, and great care is necessary 1n the exami- 
nation of the same to be certain of the origin of the 
morbid growth. But whether it originates in the 
gland proper, or begins its existence in the neighbor- 
ing tissues and passes into the gland by the natural 
process of contact and extension, can only be deter- 
mined after the extirpation and by microscopical ex- 
amination. ‘The character of the tumor can only be 
ascertained by the same manner of examination. 

The following two cases illustrate the two processes 
of origin as above mentioned, 7. ¢., that in the gland 
proper, and that external and affecting the gland sec- 


-ondarily, 


press injuriously on the soft parts of the mother,” I 


think we can only concur in his practice of early use 
'Dempsey, Dublin MZed. Jour., No. 74. 
“Goodell, International Med. Transactions, 1876. 
$Playfair, System of Midw ifery. 
‘Johnson, Odstet. Jour. Great Britain, ii, 808. 


struction. 


| 


The first case, Lydia Mayberry, aet., 55, came to 
me in May, 1877, witha lump, as she c allied it, gruw- 
ing from under the brow. ‘The examination revealed 
a tumor of a flat almond shape fully 1% inches long 
lying over the eyeball and protruding from under the 
brow. The eyeball was also protruding somewhat 
and pushed downward and inward, with its move- 
ments upward and outward restricted. This state of 
affairs, by her history, had been going on for several 
years, and without the least pain. 

The tumor had a firm but elastic consistency, and 
the end of my finger could be carefully pushed in 
above and below it; and by its movement, feeling 
and position it ¢ ould be diagnosed as the lac hrymal 
gland very much increased in size. Pressure on the 
growth as well as on the eyeball caused some pain. 
Nothing abnormal was to be seen on nor in the eye- 
ball. V. 

Extirpation of the morbid growth was the only 
remedy to be recommended, and to which consent- 
ing, she was the following day etherized, and after an 
incision of about an inch in length was made along 
the outer edge of the brow through the skin and un- 
derlying tissue to the tumor, it was clearly seen by its 
characteristic appearances to be of glandular con- 
By careful dissection the whole of the en- 
_largec. gland was removed, and found to be 14% inches 


Fritsch, Volkmann, A7inische Vortriige, No. 23%. 
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long by the same in depth, and twice the normal 
thickness. 

The wound healed readily, but ptosis remained with 
some contraction of the tissue of the eyelid over the 
eyeball in the region of the wound. 

The extirpated tumor was hardened and by micro- 
scopical examination was found to be an adenoid 
growth of the gland, the degenerative process 
springing from the centre while the outer or peri- 
pheral part appeared comparatively free from the. 
alveolar cells, but containing large inflammatory cells. 

I saw the patient two years ago and there had been | 
no return of the morbid growth; the lid remaining 
as above described after the operation. 

The second case, Frederick Koetzle, aged 47, a 
well-built and nourished German, came to my clinic 
in the Will’s Eye Hospital, December, 1880, to have 
a swelling of the right upper lid examined, which he 
first noticed in October previously, and which had in- | 
creased so that the eye could not now be opened as_ 
wide as the other. 

The general appearance of the eye was one of 
puffiness of the upper lid, with a feeling as if the. 
lachrymal gland was enlarged and protruding slightly 
from under the orbital ridge. On opening the lid 
very widely, with the ball rolled downward, a ful-— 
ness was seen projecting from the outer and upper 
fold of the conjunctiva. ‘The pupil was slightly con- 
tracted. Vision *°/xx. There was no pain of any. 
account. At times a feeling of fullness only. 

February 7, 1881, he complains of a rapid increase | 
of the neoplasm, which now comes well out from 
under the supra-orbital arch, and is felt as a hard 
mass extending well over the eye-ball toward the 
inner canthus, and also down around the outer can- 
thus. It does not have a glandular feeling, but that 
of a solid, firm mass, with the exception of one place 
of indentation or separation directly over the eye- 
bail, near the centre of the ridge. Vision reduced to | 
20/4. Ophthalmoscopic examination shows choroidal 
congestion only. 

Local applications and inward treatment were tried 
faithfully, without any beneficial effect. By May 
following the morbid growth had increased so as to 
press the eye ball downward and inward, and there is 
an impossibility to raise the upper lid. 

By careful palpation a hard substance could be felt | 
extending all along the upper part of the orbit above | 
the eye, and as far back as the finger could be pushed. 
There was some dull aching pain now accompany- 
ing it. 

Extirpation being the only chance for relief, he 
was admitted into the hospital May 21, on which day 
the whole of the tumor was carefully removed with- 
out an anesthetic, as it was found inexpedient to use 
any on account of heart trouble. 

Examination of the part removed showed the lach- | 
rymal gland was entire, but much enlarged with new 
growths extending from either side; that toward the 
nasal side fully twice as large as the gland, and of a. 
firm, solid consistency. A continuous fibrous capsule 
appeared to hold the whole together. 

My friend Dr. Carl Seiler was kind enough to make 
a microscopical examination for me. After harden- 


[Or “TOBER 


ing, a thin section throughout the tumor was nade, 
which shows at one extremity an aggregation ot 
small granular, round cells, held together by a deli. 
cate stroma, while the other shows the normal struc- 


ture of the gland slightly infiltrated by inflammatory 


cells. There are no alveolar cells to be seen in the 
gland. The whole growth is surrounded by a capsule 
of clear, fibrous tissue. 


The wound from the operation healed readily with- 
out suppuration, and the eye looked well for some 
time. But after awhile asecondary growth appeared 
and grew so rapidly that by October of the same year 
there was a tumor lying in the same place, but nearly 
twice the size of the former. 

This was again removed Oct. 22, 1881, and a sec- 
tion prepared for the microscope shows no glandular 
structure, but small granular round cells throughout, 
and is not surrounded by a capsule. ‘The tumors 
therefore must be considered as round-celled sarco- 
mata, and originating external to the gland, but ap- 
pears under its external lining capsule. 

June 2, 1883, the patient returned to my clinic 
after an absence of 18 months to show me that there 
was another return of the morbid growth taking place 
on the outer side of the eye, covering the globe al- 
most up to the edge of the cornea. It is a hard, 
smooth, roundish tumor, apparently under the con- 
junctiva but not attached to the sclerotica. ‘There is 
no actual pain attending it, only a dull feeling in 
bad weather. All the other parts surrounding the 
eye appear to be in good condition, except the inabil- 
ity to raise the lid. Vision reduced to */,,. D. (xx), 
while that in the L. E. is §/,. D. (?°/xxx). “The man 
is in good health and attends to his work every day. 

The etiology and character of morbid growths of 
the lachrymal gland and its surrounding tissues |s not 


different from those occurring in other glandular and 


muscular parts of the body. So seldom do injuries 
of this part take place that really there can be no 


cause ascribed to or suspected for the diseased growth. 


When the neoplasm is confined entirely to the 


gland and does not extend into the neighboring tis- 
sue, the careful extirpation of the tumor or gland 1s 


really a permanent cure, no return of the growth 
taking place, as in the first case described. But when 
the origin is either external to the gland, or when In 


the gland and exuding therefrom into the surround- 


ing tissue, a return is more or less likely to occur, as 
in the second case mentioned. 

In the study of the literature of tumors of the 
lachrymal gland we find different forms of morbid 
growths described by the several writers, such as 
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hypertrophy, adenoma, adenoid, colloid, sarcoma, 
myxoma, fungus, encephaloid, scirrhus, etc., but Prof. | 
ecker claims that the adenoid form is the ‘only one, 
and covers the first eight forms. (See Graefe and 
Saemish, Handbuch der Augenhetlkunde, pt. V1.) 

| think he is not far from correct, for in an adenoid 
pes of the gland we have more or less some of the 
-haracteristics of at least five or six of the several forms 
above mentioned. As in my first case there was hyper- 
trophy, alveolar cells, myxomatous cells, that is cavi- 
ties filled with a gelatinous mass, etc. In cases of 
sarcoma, fungus, encephaloid, etc., I think the origin 
is in the tissues external, and by proliferation extends 
into the gland (as in my second case), and may have 
been described as a primary instead of a secondary 
affection of the gland. 

Many attempts at reducing these tumors by absorp- 
tion with external and internal remedies have been 
made, but without success. Free and complete extir- 
pation is the only thing to be done, and the earlier 
it is accomplished the better, and the greater likeli- 
hood of a permanent cure. Care must be taken to 
know thoroughly the anatomy of the part and eye- 
ball, so that in the operation no injury will be caused 
to the globe, the optic nerve or ocular muscles. 


EPISTAXIS. 


BY D. N. RANKIN, A.M.,M.D., ALLEGHENY CITY, 


SOCTATE PHYSICIAN TO (NOSE, THROAT AND CHEST DEPARTMENT) PITTS 
BURGH DISPENSARY, 


Read in Section of Ophthalmology, Otology and Laryngology of the 
American Medical Association, May, 1884. 


lt is the duty of the specialist to provide remedies 
for the various diseases to which the organs in his 
specialty are lable, and be prepared for their acci- 
dental emergencies. 

Of all the hemorrhages which the rhinoscopist and 
larvngologist are called upon to relieve, epistaxis or 
nose-bleed is by far the most common. I propose in 
this paper to limit myself to its consideration. 

We learn from Galen that the word ha:morrhage 
was limited by Hippocrates to flux of blood from the 
nostrils, and he has been followed in this restrained 
use of the term by Sauvages, and most of the nosolo- 


gists of that time. It was Vogel who first pointed out | 


the inconvenience of this limitation, and exchanged 
iwemorrhagia for epistaxis, thus liberating the former 
term to express flux of blood generally. 


As in all hemorrhages, two opposite pathological 
conditions of the blood-vessels are observed in epis- 
taxis; the one, an hyperemic or entonic condition, 
in which the extreme vessels are ruptured by the de- 
termination of a greater quantity of blood than ordi- 
nary to the vessels of the head, as in whooping-cough, 
tumors of the neck, cardiac hypertrophy, ete. 

Persons of asanguine and plethoric habit, especially 
the young, owing to the state of the balance of the 
system peculiar to thatage. When it occurs later in 
life, it may be considered as a mark of venous pleth- 
ora of the vessels of the head; it may also be ob- 
served in certain febrile diseases, and frequently aids 
greatly in forming an intelligent diagnosis. Males, 
as a rule, are more lable to epistaxis than females, 
doubtless owing to their habits and greater exposure 
to the vicissitudes of weather, but many females have 
a vicarious periodical nose-bleed, caused by the sup- 
pression of the menstrual discharge, which has been 
welcomed as a salutary effort of nature to relieve or 
bring a hyperemic condition of the brain, lungs, 
liver, etc., to a favorable issue. 

Great heat, violent exertion, either mental or physi- 
cal, as coughing, sneezing, singing or reading aloud 
for any length of time, external violence, suppressed 
discharges, particular postures of the body, and various 
conditions of the atmosphere, have a powerful effect 
on the expansive quality of the blood. It frequently 
happens that passing from a cold to a heated room 
will produce it, and this feature is also exemplified in 


the coal or iron miner making a rapid transition from 


a rare toa denser atmosphere. 

It is a well-known fact, that in the ascent of high 
mountains, a flow of blood from the nose, ears and 
lungs, as well as other alarming symptoms, has been 
an early physical consequence. We have numerous 
examples of this in the reports of travellers who have 
ascended points at extreme elevation. 

Mechanical hyperemia, excitation of the olfactory 
nerves, has been known to have induced epistaxis, an 
example of which has been recorded by Bruyerin, in 
which it was induced by smelling an apple. Another 
instance is given in which the odor of a rose appeared 
to be the exciting cause. Vascular polypi as a cause 
of nose-bleed must not be overlooked. 

Morgagni has handed down to us the record of an 
extraordinary phase of this disease, when alluding to 
epistaxis appearing in an epidemic form, he states 
that in the year 1200, there was a great mortality of 
men in the space of twenty-four hours in ‘Tuscany 


-and Romandiola by a flux of blood from the nose. 


_ pears as an habitual nose-bleed ; 


_ When we reflect on the structure of the schneider- | 
ian membrane, there being aconsiderable net-work of | 


lood-vessels, which traverse it in every direction, 
and are covered with a layer of tesselated epithelium, 


hich is also provided with a nearly continuous layer 


o! branched mucous glands, the ducts of which open | 
Upon its surface, it is not surprising that its occurrence | 


is so frequent. 

Versons of allages, sexes, constitutions and temper- 
aments are liable to be attacked with this form of 
hemorrhage, 


Epistaxis assumes various forms ; sometimes it ap- 
again in an heredi- 
tary form in some families, of which numerous in- 
stances have recently been given, and which is now 
very properly considered a form of hemophilia. 
Many theories have been proposed to account for its 
appearance, but an hereditary disposition appears the 
best established cause. Dr. J. Wickham Legg, in his 
treatise on Hemophilia in 1872, refers to a disease 


superficially described in the writings of Albucasis, 


an Arabic author, who lived at Cordova in the elev- 
enth or twelfth century, Until the year 1784, when 
Fordyce rediscovered the disease, no special mention 
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of it was made in either the Greek, Latin, or Arabic 
writings. 

From that time to the present 650 cases have been 
reported. In almost all the reported cases, a rheu- 
matic diathesis appears to accompany them. Some 
authors attribute it to an hereditary predisposition, 


while others ascribe the disease to intermarriage of 


relatives; among the most prominent authors who 
advocate the hereditary theory are Schonlein, Nasse, 
Wachsmuth, and Grandilier. Babington, in the Lon- 


occupy our attention. 


don Lancet, thus described a remarkable case of this | 


latter kind: A woman who had suffered from habitual 
nose-bleed, had six female children, three of whom 
also suffered from epistaxis, one of these also had six 
children, of whom the two female ones were affected 
in the same way. ‘The older of these last two had a 
son living who was similarly troubled, ‘The sister of 
the woman first mentioned likewise has a daughter 
living who is subject to violent nose-bleed. Here 
the presence of severe epistaxis is demonstrated down 
to the fifth generation, 
witnessed it in the mother, daughter r and grandchild. 
In the latter, the attacks were so severe that the tam- 
pon had to be used every time. In the passive or 
atonic epistaxis an anemic condition appears; the 
blood-vessels lose their elasticity, and are incapable 
of propelling their contents; their walls become re- 
laxed ; and red blood insinuates itself through the 
exhalants. In the extreme states of vital depression 
which occasionally follow the active stages of fever, 
especially those of a putrescent tendency, as ma- 
lignant small-pox, typhus and scarlet fever, pur- 


[Ocroser, 


one nostril, but its occurrence from both nostrils is 
by no means uncommon. 

The best plan of treatment to be pursued will next 
Reliance must not be placed 
entirely on local or general treatment; the latter 
should be a combination of medical and hygienic ; it 
may be divided into therapeutic (including local and 
general), and operative. 
nose-bleed are brought to our attention in time for ear- 
ly interference, and serious mischief is often effected 
before the time of observation. On account of the 
inaccessibility of the bleeding points, until a compar- 
atively recent period, its treatment has been very su- 
perficial and often-times difficult, but with the rhin- 


—oscope a new avenue has been opened, and wonder- 


ful indeed have been the results of this instrument, 
as a means of localizing this disease, which previous- 


ly had often-times been full of obscurity, and as often 


however, would have 
Babington himself having | 


| 


pura heemorrhagica and scurvy, this form of epis-_ 


taxis is a very grave symptom. 
ogy of this disease, modern research has failed to dis- 


for it. 
transparency of the arteries. 
served a congenital malformation of the heart ; others 
a fatty degeneration of that organ. A great many 
plausible theories have been advanced to account for 


As to the pathol. | 


The advantages of the rhinoscope, 
been very limited had it not 
been for the ingenuity of other eminent rhinoscop- 
ists, who have devised such useful instruments for 
making therapeutical and electrical applications to 
this region. 

With the rhinoscope alone, we would have learned 
only of the existence of a lesion of structure, with- 
out the means of curing it. This is really progress, 
progress based upon truthful and reliable investiga- 
tions. 

I am aware that as to novelty of views, or etiology 
of this disease, your attention cannot be claimed, but 
only from the intrinsic importance of the subject, do 
I wish to interest you. We must all admit, that our 
efforts to check this form of hemorrhage with the 


mere guess work. 


usual astringents locally and generally, have been far 
cover characteristic anatomical conditions to account | 


Blagden calls attention to the thinness and > 
Some writers have ob- | 


from satisfactory. Ido not wish to be understood 
that the astringents should all be expunged from the 
list of therapeutics in this disease, as there are some 


' very valuable ones, that it would be impossible to get 


this peculiarly interesting form of hemorrhage, none | 


of which thus far are entirely satisfactory. 


We might | 


suppose that the blood itself would be found to be > 


changed in quality ; that its fibrin would be found 
wanting, but all observers agree that the blood clots 
firmly and quickly, and upon careful analysis, fail to 
discover any unnatural condition of this fluid. 

Instances are recorded of the loss of almost incred- 
ible quantities of blood. Bartholin mentions a case 
of forty-eight pounds, Rhodius another of eighteen 
pounds lost within thirty-six hours. Good, in his 
study of medicine, reports a case where the patient 
lost seventy-five pounds in ten days, the same author 
reports another case, in which the quantity is not 
given, owing to the difficulty in taking an account of 
it, but which continued without cessation for six 
weeks, 

The principal hemorrhages with which nose-bleed 


arrester of hamorrhages in many affections. 


along without. Of these I would mention ergot in 


/its various forms, to be used locally, generally, and 


hypodermically, It has a peculiar and decided power 
in contracting the involuntary muscular fibre ; causes 
divided arteries to contract, acts upon the smaller ar- 
teries and capillaries, and has been proven a valuable 
In pas- 
sive epistaxis I have successfully used bougies com- 


_ posed of er gotin three grains, ext. belladonna one- 


may be confounded, are those of the naso-pharynx, | 


cesophagus, stomach, larynx, bronchi, lungs, and 
tympanic cavity via the Eustachian tubes, but a care- 
ful observer will find very littie difficulty in deciding 
whence the blood comes. It is usually confined to 


third of a grain and cocoa butter q.s. Solution of sub- 
sulphate of iron, used both locally and generally, I 
have found very effective as an hemostatic ina great 
many cases of this kind of hemorrhage. In my 
hands the salicylate of zinc, nitrate of silver, glycer- 
ole of tannic acid, chromic acid, and tannate of iron 
have proven to be very active local astringents. Hot 
water at a temperature ranging from 100° to 110° as 
a remedy, has long been extensively used by the pro- 
fession, but not until recently have its hamostatic 
qualities been known. As a means of compression, 
the great success with which the sponge and seatan- 
gle tents have been used in uterine diseases suggested! 
to my mind that they could be well utilized in epis- 


taxis. I therefore some two years ago, commenced 
their use, and have no hesitation in saying they have 


Unfortunately few cases of 
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answered my most sanguine expectations. 
of using them is the following: When a case of nose- 
bleed is presented, I first dip the tent into glycerole 
of tannic acid; introduce it into the bleeding nostril, 
and let it remain for twenty-four hours at least. 
In vinegar, as a local astringent, we perhaps have 
more of the styptic qualities, especially for the relief 
of active epistaxis, than are to be found in any of the 
other astringents. 


Packing the nostrils with hemostatic cotton, by 
means of Bellocq’s canula is often deemed necessary. 
When the source of the hemorrhage can be dis- 
covered, the galvano-cautery is certainly a great addi- 
tion to our armamentarium, In order, therefore, to 
illustrate the plan of treatment which I have found 
most successful in the treatment of epistaxis, I will 
briefly enumerate several cases culled from my note- 
book. 


Case r. On June 30, 1881, I was summoned to 
visit Miss M. J. for the relief of nose-bleed, when | 
learned the history of her case from her mother. She 
stated her daughter was nearly 15 years old; that 
about a year ago she had suffered from severe attacks 
of headache, fullness of head and flushed face; pre- 
vious to that time sickness was a thing unknown to 
her. This condition continued for some months, 
until in walking abroad in a very warm day her nose 
commenced bleeding profusely, and continued to do 
so every day for some ten days. Becoming weak, 
the family became alarmed, and called in the family 
physician for advice. He directed to have her kept 
quiet, and prescribed the usual remedies, and very 
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My plan | were prescribed, and their use continued for one 


month, when her menses made their appearance, and 
her nose-bleed gave her no further trouble. 


Cask 2. W.R. This patient was a gentleman, 
aged 40, of a wiry constitution and nervous tempera- 
ment; by occupation a railroad contractor, and nec- 
essarily exposed to all kinds of weather. He had 
suffered from severe attacks of rheumatism. He pre- 
sented himself at my office September 7, 1882, with 
the following history: He stated that he had been on 
duty constantly, superintending the construction of a 
railroad in Western Pennsylvania during the intensely 
hot weather in July of that year; he experienced 
some very unpleasant symptoms, as ringing of the 
ears, vertigo, etc. Early in August bleeding from 
the left nostril commenced. At first he supposed it 
was an effort of nature to relieve the unpleasant head 
symptoms; but it being of daily occurrence, symp- 
toms of exhaustion came on, so that he was almost 
unable to walk; and this daily recurrence of bleed- 
ing continued until he presented himself at my office. 
By careful examination of the affected nostril by re- 
flected light, I discovered a small blood spot at the 
middle third of the inferior turbinated bone. I at 
once applied the galvano-cautery to the spot, by lay- 
ing the electrode on cold, and then allowing it to 
become of a cherry red; but one application of the 
cautery was sufficient to arrest the bleeding. When 
examined the next day, a scab was found at the bleed- 
ing point. He was placed upon ergotin, quinine and 


iron. With no return of hemorrhage, he made a 


judiciously stated to the mother that it was a vicari- | 
ous hemorrhage; that as soon as her menstrual flow | tion, came under my observation Aug. 12, 1882. He 
was established the haemorrhage of the nose would | informed me that nose-bleed is a disease peculiar to 


cease, and gave her some directions to encourage the 
appearance of the menses. Notwithstanding, the 
epistaxis eontinued very profusely every day, gener- 
ally in the evening, and her condition became alarm- 
ing. It was at this time her case was brought to my 
attention. Upon my arrival I found my patient to 
be an extremely nervous creature, presenting an ex- 
ceedingly exsanguine appearance, with blood of a 
pale red coming drop by drop from the left nostril ; 
her pulse was feeble, and extremities cool. I con- 
cluded there was no time to be lost; brandy and 


rapid recovery to his usual good health. 


Cask 3. G. P., at. 32, a coal miner by occupa- 


his family, as far back as the third generation some 
members of the family being afflicted with it. In his 
own case, it assumed no regular daily occurrence, but 


when it did occur, the hemorrhage was so excessive 


ergot were liberally administered, and a douche was 


unprovised for the occasion, and vinegar passed 


through it into the bleeding nostril, the exit being - 
from the right nostril. By the time four ounces of the nostril to its full extent, retaining it by a string 
this fluid had been used, the hemorrhage ceased. It run through the loop which is attached to the tent, 
being late in the evening, it was deemed most prudent | and passing it around the head, and gave him twenty 
to pack the bleeding nostril ; I used cotton saturated drops fld. ext. ergot every four hours. ‘The effect was 


with vinegar, by means of Bellocq’s canula. 


as to produce alarming exhaustion. It was in this ex- 
hausted condition that I found him, with the blood 
flowing copiously from the left nostril. As it was im- 
possible to clear the nostril sufficiently of blood to 
get a good view, and to discover the bleeding point 
by reflected light, 1 concluded to place a sponge 
tent, in the hope of checking this exhausting hemor- 
rhage by making equable pressure upon the weakened 
vessels. I therefore dipped a small-sized sponge tent 
into glycerole of tannic acid, and introduced it into 


From most satisfactory, the tent was allowed to remain 48 


the heroic manner in which the doses of brandy and hours; when removed it had swollen to almost twice 


ergot were administered, her stomach became rebel- 


| 
| 


its original size. The ergot was continued for one 


lious; I therefore, as a substitute, gave her hypoder- | week, then he was put upon quinine, strychnia and 
mically 12 drops Squibb’s fd. ext. ergot every three iron for six months, with no return of the trouble. 


hours. 


At the end of twenty-four hours the packing | It is to be presumed that no return of the hemor- 


Was removed, and, to my agreeable surprise, there rhage has occurred, as I have not heard from him 


Was no return of the haemorrhage. 
Injections of ergot were continued for forty-eight 
hours; then ergotin 2 grs., strychnia '),, gr. and iron 


The hypodermic | since. 


My object in this paper is accomplished, if I 
have adduced anything, that will aid in relieving this 
often-times trying and persistent hemorrhage. 


i> | 
CG 
er 
it : 
id 
n 
4 
{ 
ir 
| 
| 
(| 
ie 
\ 
4 
i 


456 THE RECOGNITION OF GLAUCOMA. 


THE RECOGNITION OF GLAUCOMA BY THE 
GENERAL PRACTITIONER. 


EDWARD JACKSON, M.D., OF PHILADELPHIA. 


In his address, upon assuming the Presidency of 


the Opthalmological Society of the United Kingdom 
of Great Britain and Ireland, in October of last 
year, Jonathan Hutchinson said: ‘* There is no one 
present who has not been pained over and over again 
by having to treat cases of glaucoma which were 
brought to him too late. In spite of all that has 


| 
to go in the same way, and has continued to fail, 


been done by specialists, and in spite of the fame - 


which iridectomy cures have obtained, it is still the 
fact that a large proportion of the cases of acute 
glaucoma are unrecognized during the first fortnight 
by those under whose observation the patients come.”’ 

Dr. Chisolm, chairman of the Section on Ophthal- 
mology, in his address before the American Medical 
Association, May, 1884, says: ‘* Very seldom does a 
specialist see a case of glaucoma diagnosed as such 
by the family physician.’’ 


though rather more slowly than the left. Now (when 
I first saw her, April, 1883) she can with the left per- 


ceive light at a little below the centre of the field of 
in all other directions the blindness is com- 


vision ; 
plete. In the right vision V.=*/,,, and there is very 
marked contraction of the field of vision. The 
pupils are large for a person of her age, and the iris 
very close to the cornea, making a shallow anterior 
chamber. Emerging back of the ciliary region, and 
passing backward over the sclerotic, are several un- 
usually large and tortuous veins. The cornea, aque- 
ous and lens are perfectly clear. On comparison, | 
found her eyes somewhat more resisting to pressure 
than her husband’s, which were apparently normal. 
The note made was -!- T,, for each eye. From the 


-above history and symptoms I inferred that Mrs. 


Doubtless this truth is felt by everyone specially | 


engaged in ophthalmic practice; and to all who 
understand the importance of this malady, its con- 


McC. was suffering from glaucoma, and the ophthal- 
moscopic examination quickly confirmed the diag- 
nosis. She allowed me to make an iridectomy in the 
right eye, and five months later her vision, with 
correcting glasses, was*,. It remained unchanged 
September, 1884, or perhaps very slightly better. 
The left eve, untreated, has changed but little. 


except that all power of perceiving light has been 


stant tendency to an unfavorable termination, and — 
the efficiency of certain well-known measures for. 


checking its disastrous course, such common inabil- 
ity to recognize it must seem a very serious matter. 

True, glaucoma is not one of the most common 
affections, yet it is common enough to cause a good 
deal of blindness and a very considerable aggregate 
of suffering. ‘The cases mentioned below all came to 
me within nine months of a comparatively small 
practice, and in thecommunity from which they were 
drawn there are probably fifty cases of glaucoma to 
one of stone in the bladder, an affection about which 
most practitioners would be more loath to confess 
equal ignorance. 

In view of these facts, since the mass of medical | 
literature 1s but the restatement of previously pub- 
lished truth, few matters would seem more worthy of 
space and attention than the well-known symptoms, 
which should always cause the physician to recognize, 
or, at least suspect the presence of glaucoma. ‘To 
promote the desirable familiarity with these symptoms, 


been doctoring for her eyes.’ 


lost. 

This patient’s trouble was of sixteen months’ 
standing, and during pretty much all that time she 
"There had 


been constitutional treatment and local treatment : 


the latter including extensive blistering of the temple 


_and side of the face, and the use of belladonna, the 


the following notes of cases, stripped of any account | 


of ophthalmoscopic appearances, and other matters 
not suited to the present purpose, are offered. 
Case I. J. McC., aged 54 years, subject to dys- 
pepsia and chronic rheumatism, is rather anaemic and 
poorly nourished. Sixteen months ago she found 
she could not see perfectly with her left eye. From 
that time it grew worse, not steadily but by frequent _ 
slight increments of the dimness, with congestion of | 
the eye and pain in and around it. During the. 
periods between these attacks there was little or no 
pain, while vision remained unchanged or improved 
slightly. At first the dimness only affected objects 
that lay away from the centre of the field of vision in| 
certain directions. Then the dimness, and later the | 


blindness, spread until they involved everything | formula, the condition was R.- +T,, L.--T,,. 


before her. Four months later, the right eye began 


was no marked opacity of either lens. 


mydriatic acticn of which 1s in this disease liable to 
be attended with the most disastrous results. “The 
neighboring physicians had been furnishing her 
with advice as to a malady which they did not un- 
derstand. They had been engaged in what I)». 
Williams appropriately styles ‘‘shot-gun ”’ practice. 

CasE II. Mr. McL., aged 75 years, was in fair 
general health, when, in the summer of 1882, the lett 
eye became very painful and its vision impaired. — It 
was ‘* better and worse by spells,” but on the whole, 
grew worse, so that in nine months it became com- 
pletely blind. During the summer of 1883 the 
right eye became affected. At first vision was im- 
paired, later pain came on which was at time> 
terribly severe, preventing rest and ‘‘ making |i 
‘go out of his head’ almost.” ‘It felt as though 
the eye were being pulled out of its socket.” Wacn 
I saw him, January, 1884, the left eye had for man) 
months been dead ;” that is, he could) wipe 
things off the eyeball without feeling it.” I found 
,also that the sensibility of the right cornea was 
much blunted. The left eye was absolutely bling, 
and in the right there was bare perception of a brigh! 
light within six or eight degrees of the centre of the 
field of vision. Both corneas were hazy, but there 
The touch 
showed that the left eye was very much harder than 
normal, while the right resisted the pressure put upon 
it by the finger tips just as though it had been a bal! 
of wood or stone ; or, as expressed by the customar) 


Dr. C., with whom I saw this case, had ‘not made 


[OcTOBER, 


1884. 
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a diagnosis. 
had previously been had told Mr. McL. that he was 
suffering from cataract; and having waited some 
weeks in blindness, he was anxious for an operation. 
(){ course he had to be told that no operation could 
restore his sight, that his blindness was beyond all 


| 
The physicians under whose care he | 


help ; and the onlycomfort that could be offered was 


that having gone through months of suffering that 
might at any time have been relieved, that all sight 
being gone by a progressive loss that might at 
any time have been checked, the eves might hence- 
forth remain painless and be no more a source of 
active trouble. To thus destroy the one hope of an 


old man is no pleasant duty, nor is there pleasure in| 


reflecting on how different it would have been if the 
case had been seen earlier. 
applications of the ophthalmoscope which determines 
whether cataract be present or not ; but even without 


It is the simplest of the | 


it, such a mistaken diagnosis should in this case not. 


have been made; for the uncomplicated advance of 
cataract is as painless as the whitening of the hair. 
Case Ill. E. G. 
anemic and not very well nourished. August 22, 
1883, after noticing for an hour or so that ‘‘ things 
looked yellow and shiny,” she was attacked with 
very severe pain in and about the left eye. Under 


warm opiate fomentations the pain left her in four or 


five hours, and the next day her vision seemed about 
as before. In October she had two similar attacks. 
November 21 she had a fourth attack, after which 
the pain grew less, but was not entirely relieved until 
on the 23d the fifth and worst attack began. There 
was now great impairment of vision, which, with the 
pain, continued with varying intensity but without 
intermission, 
sleep, and being but partially relieved by opiates, 
and there was associated with it anorexia, nausea and 
vomiting. 
the attack, I saw her with Dr. M. ‘The anterior 
chamber was extremely shallow, if not entirely oblit- 
erated ; the pupil dilated and immobile (no mydri- 
atic had been used); the cornea was slightly hazy, 
the lens more markedly hazy (the lens of the other 
eve was equally so). ‘There was dread of light, ex- 
cessive lachrymation, and great pericorneal and con- 
junctival hyperaemia. 
at cighteen inches; but the field of vision, roughly 
taken by moving a small lamp-flame from place to 
place, seemed normal. 

Phe pain was referred to the left eye, brow, tem- 
ple and cheek, and the left side of the nose. When 
least severe it seemed mainly confined to the eye, 
when most severe it spread over the larger area. The 
tension of the eyeball was noted as --'T,. Eserine 
Was used in this eye with slight benefit, but as soon 
as the patient assented, December 9, I made an 
iridectomy which gave complete relief. Five days 
latcr the right eye was attacked even more severely 
than the left had been, the pain being terrible, and 
Vision ina few hours reduced to counting fingers at 

foot; but again iridectomy gave complete relief. 

in June, 1884, she was quite well, with vision in 
the night —*/,,, left‘), in spite of a very notice- 
alle nuclear opacity of each lens. 


On December 5, the twelfth night of 


W., aged 67 years, somewhat | 
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The pain was intense, preventing 


She could barely count fingers | 


7 

This case may seem plain enough dun thus set 
down, but the history of earlier attacks, though clear 
and definite when obtained, was only elicited by in- 
quiry. At first no complaint was made as to impair- 
ment of vision, and in the earlier stages the ocular 
hyperemia and hyperesthesia were not so marked as 
they became later. Dr. M. had been called to a 
patient suffering from headache, nausea and vomit- 
ing, and as Hutchinson says: ‘‘ Practitioners of the 
most scrupulous care, of wide general information 
and the most conscientious regard for their patients’ 
good, are yet very commonly misled by the acute 
congestion and severe constitutional symptoms which 
often attend the early stages of this disease.” They 
must be so misled unless the possibility of these 
symptoms arising from this cause be constantly borne 
in mind, so that when the symptoms are discovered 
the idea of glaucoma as their possible explanation 
will occur as promptly as the idea of indigestion or 
of migraine, 

Case IV. Mary M., aged 55 years. Her right eye 
received a blow from a stick in November, 1881, and 
after that she had repeated attacks of ‘‘ cold’ in the 
eye; that is, attacks of pain, photophobia and con- 
junctival hyperemia. With each attack the pain was 
severe and the sight got dimmer. Various ‘ eye- 
waters" were used, without benefit, and the only 
relief afforded by three physicians consulted during 


the eighteen months was by the administration of 


anodynes, which lessened the pain but did not cure 
it. ‘This pain was described by herself and by those 
about her, as terrible, and when [ first saw her, in 
May, 1883, she was aneemic, even cachectic, and her 
facial expression indicative of great suffering. At 
that time the right eye had but the faintest perception 
of light at the centre of the field of vision, The lens 
was opaque, the pupil widely dilated and the iris 
degenerated. Pain was constantly present, referred 
to the whole area supplied by the ophthalmic divi- 
sion of the right trigeminus nerve, and during exacer- 
bations still severe. Tension -+-'T,. The other eye 
was normal. I advised enucleation. She refused at 
first to submit to it, but, after seeking other counsel, 
she consented, and obtained relief. 

In this case it seems that glaucoma was a result of 
the injury ; perhaps by damage causing opacity with 
swelling of the lens. At any rate the case may illus- 
trate the fact that glaucoma is one way, and not an 
uncommon way, in which eyes are lost after injury. 
Occurring so it involves only the injured eye, and 
may come on at any age, while, on the other hand, 
primary glaucoma, as the foregoing cases illustrate, 
is wont to affect the two eyes successively, and is very 
rare before middle life. 

If, then, a patient have an eye injured either by 
accident or previous disease, or have reached or 
passed middle life, glaucoma should be thought of 
when one or more of the following symptoms are 
discovered : 

Failure of sight, which, except early in an acute 
attack, will be greatest in some peripheral portion of 
the field of vision and may fora time be entirely 
confined to such portion. This may from time to 
_time seem checked or even give way to temporary 
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improvement, but in the long run it is progressive to 
complete blindness. 

Pain not proportioned to the failure of sight, but 
rather to the suddenness of the attack, varying in 
intensity from none, or that which occasions no 
complaint, to that which persons of great fortitude 
cannot endure in silence. It is usually centered in 
the eye, but when severe, may also be referred to 
neighboring parts, and its origin may be masked by 


the accompanying prostration, vertigo, nausea, or 


vomiting. 


Anesthesia of the cornea, not often mentioned by — 
the patient, but to be discovered by touching it with | 
ment of the upper jaw, consequent upon a failure in 


a bit of thread. 


A dilated pupil with the iris pressed forward close — 


to the cornea; and it is to be remembered, that in 
the aged, a pupil the diameter of which is one-fourth 


permanent teeth. 


[OcToser, 


at his home in New Hampshire advised that he put 
himself into my hands for such treatment as might be 
thought best, and the case is, I think, of sufficient in- 
terest to warrant me in presenting it to the Section. 

Mr. F.L.S , aged 25 years, consulted me June 
22, 1884, fer a malformed condition of both max- 
illary arches. The young gentleman isa graduate of 
Harvard College, and a civil engineer by profession. 

The malformation was such as to make it impossi- 
ble to properly masticate his food, and his personal 
appearance, especially when eating,was very unsightly 
and a source of great mortification. 

The trouble was largely due to a lack of develop- 


the formation and development of the temporary and 
Just how many temporary teeth 


erupted Iam unable to say, but from the best in- 


that of the cornea may be markedly dilated, while in — 
a young person one that is over half the diameter of | 


the cornea may be normal. 
sluggishly or not at all to changes of light. 


The dilated pupil reacts | 


1 


Symptoms of inflammation, as photophobia, ex- | 
cessive lachrymation, conjunctival hyperemia, or con- | 


junctival discharge and haziness of the cornea. ‘The 
last is due to great and sudden rise of tension, yet it 
might be taken as conclusive evidence of keratitis. 
Indeed this whole group of symptoms may, if prop- 
erly understood, suggest the diagnosis by the atten- 
tion they attract to the eye; but, on the other hand, 
they may prevent a correct diagnosis by suggesting 
to the uninformed medical attendant that a simple, 


! 


formation gained, it is evident he did not have the 
full complement. 

When the examination was made there were only 
seven teeth in the superior jaw, two temporary cus- 
pids, two permanent central incisors, and three mo- 
lars, the first and second upon the right side, and 
the second upon the left, all being somewhat imper- 
fect in form, and these are the only permanent teeth 
that have made their appearance in this jaw. In the 
lower jaw the six anterior temporary teeth were still 


in position, though much worn away on the cutting 


edges (see cut No. 2), and the second temporary mo- 


the right side, each considerably decayed. 


visible inflammation is the whole trouble, thus stop-_ 
_and the first molar on either side. 


ping further search for the fons et origo malt. 
Increased tension \s the essence of glaucoma, and 
the physical evidence of it obtained | by the finger 
tips is pathognomonic. But the ace omplished oph- 
thalmic surgeon does not always feel sure that his 
finger tips will positively inform him as to the 


slightest change that may in time prove serious; and | 
though the increase may one day be marked, on 


another it may be quite absent. 
finding of increased tension establishes the diagnosis, 


the failure to find it does not negative the idea of | 


glaucoma. 


So that while the | 


REPORT OF A PECULIAR CASE OF MALFORMA- | 


TION OF THE JAWS, AND THE TREAT- 
MENT. 


BY W. W. ALLPORT, M.D., CHICAGO, ILL. 


Read to the Section of Dental and Oral Surgery of the American Med, 
ssociation, May, 1584 


Mr. CHAIRMAN AND GENTLEMEN. --The plaster casts 
I exhibit to you are models of acase that I have re- 
cently had under treatment. It had exc ited consid- 
erable interest and discussion among some of the sur- 
geons and dentists of the patient’s native State, but no 
definite treatment had been decided upon. 


lar on the left side, and both temporary molars on 
The per- 
manent teeth were the first bicuspid on the left side, 


The angle of the lower jaw was less acute than nor- 
mal, causing the jaw to protrude to a slight extent, 
but would have caused no marked deformity had the 
superior jaw been properly developed. 


Cut No. 1. 


Cut No. 1 represents a front view of the case (taken 
from plaster casts) with the jaws closed to the full 


On taking up his residence in Chicago, the dentists | extent. 
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Cur No. 2. 


Cut No. 2 represents a side view of the same F 


models, which shows the extent of the recession of | 
the upper jaw, and the protrusion of the lower; also 
that the occlusion was such that when the jaws were | 
closed ** the bite ’’ was so short as to produce a most 
unsightly appearance of the face. 

To lengthen the bite permanently, gold crowns 
were fitted over the only superior molar of the left 
side, and the anterior of the two molars on the right | 
side, and so shaped as to cover in their occlusion 
about one-third of the grinding surface of the per-_ 
manent molars in the lower jaw. By this process the | 
bite was lengthened three-fourths of an inch, as evi-— 
denced by cuts No. 3 and No. 4, which placed the. 


Cut No. 3. 


jaws in a normal position. After the jaws were thus 
'irown apart, the four front teeth were extracted, a 
sold plate was fitted to the mouth, and secured by 
icavy clasps around the gold crowns, and then 
mounted with artificial teeth secured to the plate by 
‘ubber attachments as represented in cut No. 3. Cut 
No. 4 1s taken from a photograph of the gentleman 
alter the operation was completed. 


MEDICAL PROGRESS. 


Cur No, 4. 


It is a matter of regret that a photograph was not 
taken with the mouth closed before the jaws were 
permanently thrown apart by the gold crowns, that 
the great change in the expression might be seen and 
contrasted with cut No. 4. But this can readily be 


imagined. 
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MATERIA MEDICA AND THERAPEUTICS. 

A New Mopbe or OpraininG RapipLy THE Con- 
STITUTIONAL Errects oF Mercury.—M. Petithan 
(Archives Médicales Belges), has an article entitled, 
‘*Todure Intus, Mercure Extra,’’ in which he gives 
the benefits resulting from doses of iodide of potas- 
sium given by the mouth and followed in a few min- 
utes with hypodermic injections of the salts of mer- 
cury—as producing ina short but variable time, a 
quite abundant salivation, a metallic or acid taste, 


-sometimes nausea, and a lowering of the pulse and 


temperature followed by a reaction. 


He was led to 
this use of the drugs by noting a curious case of mer- 
curial intoxication resulting from the internal use of 
an iodide simultaneously with the external use of a 
mercurial ointment. 

He uses for his hypodermic injections a solution of 


corrosive sublimate, and also the peptonate. The 


results have been the same in both cases, but a little 
deferred in the case of the peptonate, 1n which it was 
also more painful. In six cases of syphilts the relief 
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seemed to be hastened—the infinitely small quantity | 
used, and the rapidity of the reaction were both 
marked features in this new mode of application. 


OBSTETRICS AND GYNACOLOGY. 


SPONDYLOLISTHESIS.—A_ recent number of the 
Archiv. fiir Gyndékologie contains a valuable and in- 
teresting paper by Dr. A. Swedelin, of St. Peters- 
burg, on a case of labor with spondylolisthesis. He 
begins (Medical Times) by expressing the opinion 
that this deformity is not so rare as was at one time 
supposed. In his case the patient was healthy until 
the age of 17, when she fell backwards in such a 
manner that the edge of a table caught her in the 
lower part of the back. Soon after the fall she suf- 
fered from pain in that region which, in spite of treat- 
ment, continued severely for half a year; and in the 
course of this time a backward inclination of the 
trunk was acquired, the patient feeling as if without 
this inclination she would fall forwards. About a 
year after the fall she noticed greater prominence of 
the iliac crests, and protuberance of the lower belly. 
She was married at 25, and soon became pregnant. 
At about four months’ pregnancy she consulted her 
medical man who found retroversion of the gravid 
uterus. He twice reduced the displacement, but it 
each time returned, and at four and a half months’ 
pregnancy she miscarried. In her second pregnancy 
retroversion again occurred at the beginning of the 
fourth month, and this time was successfully cor- 
rected by a Hodge’s pessary. ‘The presence of pel- 
vic deformity having been ascertained, labor was in- 
duced at the thirty-sixth week, and terminated suc- 
cessfully, the child, a male, as big as one at full term, 
being born without assistance. The mother recovered 
well and was afterwards carefully examined and meas- 
ured. ‘There were no deformities elsewhere than in 
the pelvis. ‘The patient stood upright with the knees 
slightly bent, complete extension of them being 
painful to her. ‘The gait at first glance presented 
nothing peculiar, but when carefully watched was 
seen to be of the ‘‘ rope dancer type,’’ one foot be- 
ing put down almost exactly in front of the other, 
and the heel of one foot occasionally striking the 
other as it passed it. The figure of the patient pre- 
sented the peculiarities pointed out by Neugebauer as 
characteristic of spondylolisthesis. ‘* Shortness of 
stature, especially diminution in the trunk, and there- 
fore apparently disproportionate length of leg; a 
deep lumbo-dorsal hollow in the spine, sinking of the 
thorax into the false pelvis; wider separation than 
normal of the hip bones as compared with the tro- 
chanters ; the presence in the lateral contour of the 
trunk of an angle above the iliac crests; width of 
the hips above owing to greater separation of the 
innominate bones; but smallness of the buttocks, 
each being bounded by a deep lateral hollow ; pro- 
jection backwards of the upper part of the sacrum, 
and of the posterior superior iliac spines.’ The 
sinking downwards of the thorax leads to the forma- 
tion of a very marked cutaneous fold, running paral- 
lel to the lewer ribs, which Neugebauer calls the | 


[OcTOBER, 


thoraco-pelvic fold. Dr. Swedelin’s case was further 


complicated by slight scoliosis. ‘The sacrum was also 
bent, so that its third spine was unusually prominent. 
This our author attributes to the pressure of the body- 
weight in sitting. Neugebauer’s description of 


_spondylolisthetic subjects, as seen in profile, also ap- 


plied exactly to Dr. Swedelin’s case: ‘ characteris- 
tic saddle-shape of the loins, shortening of the trunk, 
coincidence of increased lumbar lordosis with dimin- 
ished pelvic inclination, flattened buttocks, pendu- 
lous belly, abnormal visibility from the side of the 
mons veneris, apparent uprightness of trunk.’’ On 
palpation the muscles of the lumbar spine could be 
felt as thick rolls on each side, and between them the 
last dorsal and upper two lumbar vertebral spines 
could be felt indistinctly, and the third and fourth 
lumbar spines not at all; the fifth lumbar spine 
could be very plainly felt above the base of the 
sacrum. 

The upper eleven dorsal spines were easily made 
out. The pelvis externally looked very large, the ilia 
well developed, the crests almost horizontal, the spines 
strongly projecting. The symphysis pubis was high, 
and the pubic arch narrow. ‘The base of the sacrum 
was apparently displaced backwards, Above it the 
last lumbar spine was felt, and in a line with it two 
other long projections, one on each side, evidentiy 
the inferior articular processes of the last lumbar 
vertebra. 

By abdominal examination the spine could be so 


easily palpated in the interval left by the separation of 


the recti that the inter-vertebral substance could be dis- 
tinguished from the bodies of the vertebra. It was 
made out with certainty that the outline of the pro- 
jecting vertebral mass was not gradually lost in the 
structures attached to it at the sides, but was sharply 
defined, leaving an angular hollow on each side. In- 
ternal examination gave at first no indication of nar- 
rowing of the pelvis; and the finger pressed up as 
usual toward the sacral promontory, would fail to 
detect any. But when the finger was passed up in 
the axis of the pelvic inlet, then it encountered the 
displaced lumbar vertebra, sharply projecting, not 
merging into lateral masses at the side; below it an 
angular hollow, bounded by the surface of the last 
lumbra vertebra and the upper partof thesacrum. Both 
the true and the diagonal conjugate diameters were 
shortened, the diagonal measuring 10 centimetres, 
the true, or rather apparently true, conjugate 7! cen- 
timetres, and the transverse diameter of the outlet 
was only 7.5 centimetres. There was, therefore, no 
doubt that the case was one of spondylolisthesis, pro- 
duced in the way Neugebauer has described, viz. 
by fracture of the inter-articular part of the vertebral 
ring.’’ Dr. Swedelin gives complete measurements. 
He then considers the obstetric management of these 
cases ; and has collected and examined from this point 
of view every case of labor with spondylolisthesis 
that he could find. ‘The first point of interest in his 
own case, clinically, is the occurrence of retroversion 
in each pregnancy, which the author attributes to in- 
creased pelvic inclination, bringing the intra-abdom- 


inal pressure to bear on the anterior surface of the 


organ, aided by the deformity which prevented the 
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vierus from righting itself. 
these cases has been before studied, and on the basis 
of the recorded cases, by Schwing and by Perroulaz . 
but Swedelin has been able to collect a larger num- 
ber of cases than either of these authors. He draws 
the following conclusions as to the course and man- 
agement of labor in the spondylolisthetic pelvis. (1, ) 
Slivht degrees of narrowness of the pelvis by olisthe- 

sis, in which the conjugate pseudo-vera (that is, the 
measurement between the internal surface of the 
symphysis and the anterior surface of the olisthetic 

vertebra) exceeds g centimetres (3!'> Inches), do not 
as a rule cause any hindrance to the parturient pro- 
cess; (2.) Mederate contractions, conjugata pseudo- 
vera of 714-9 centimetres (3-3!2 inches), permit 
labor at term without very great difficulty ; ; (3) 
Higher degrees, 6.5-—7.5 centimetres (2'—3 inches), 
cause labor to be attended with great danger to the 
child, but the prognosis for the mother 1s_ favorable ; 
(4.) Extreme contraction of conjugata pseudo-vera 
when it is under 6.5 centimetres (2!> inc hes), will 
not allow the head to pass without diminution in its 
size; (5.) In multipare the prognosis of an approach- 
ing ee is Worse in proportion to the difficulty of 
the preceding one. From these propositions Dr. 
Swedelin deduces the following therapeutical rules: 
(1.) With a conjugate pseudo-vera under 7 centime- 
tres premature labor should be induced in the 32nd 
week; (2.) With a pseudo-conjugate of between 7 
and 8 centimetres it should be induced in the 36th 
week ; (3.) When the dimension mentioned is between 
8 and 9 centimetres, pregnancy may be allowed to go 
to term, but if the patient be feeble, or unfavorably 
circumstanced, it is better to induce labor in the 
30th week ; (4.) With a conjugate pseudo-vera over 9 
centimetres there is no reason for inducing labor; 
(5.) If the patient has been allowed to go her full 


The course of labor in 


time, and the pseudo-conjugate is between 6 and 7. 


centimetres, then the case must be treated according 
to its individual features, either by craniotomy and 
cranioclasm, or by Caesarean section ; 
conjugata pseudo-vera below 6 centimetres, Caesarean 
secuion is indicated. Appended to the paper is a 
valuable bibhographical list of the literature of the 
subject. 


\ New MEANS OF DIAGNOSIS OF PREGNANCY IN ITS 
\kLIER Montus.—Prof Hegar, of Fribourg, (Pra- 
"Med. Wochenschrift, de Gynécologie) rec- 


(6.) With 
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The cause of this remarkable sign is from the fact 
that the inferior segment of the uterus becomes the 
thinnest, softest, and most elastic portion. It results, 
consequently, that in practicing the rectal touch with 
abdominal palpation, it is possible to feel this por- 
tion between the fingers with the characteristics which 
it presents. It is evident, however, that the absence 
of this sign is by no means an evidence of the absence 
of pregnancy, which may exist without producing 
these modifications in so marked a degree. 


MEDICINE, 


REGULATORY ALBUMINURIA.—Rosenbach (Zertschr. 
f. Med., Edinburgh Clin. Jour.) defines regu- 
latory albuminuria as an albuminuria in which the 
quantity and quality of the urine are normal (except 
in containing albumen), and there are present no 
products of inflammation, such as tube-casts or blood- 
corpuscles. In such cases the kidneys are for the 
time functionating more than they normally do, and 
the albuminuria arises from anomalies of the blood 
or of tissue-change, and not from any disease of the 
kidneys themselves. It is to be remembered that in 
these cases the blood may be either absolutely or re- 
latively richer in albumen than is normally the case. 
In the first of these cases the blood holds absoiutely 
more albumen in solution than normal, and this may 
be due to a great absorption of albuminates from the 
food, to the transfusion of blood, or to peptonuria 
and the absorption of large pus collections. In the 
second case, the blood contains relatively more albu- 
men than normal—relatively, that is, to its power of 
combining albumen—and this arises from increased 
loss of water through the skin or intestine, from di- 
minished supply of water to the system, or from di- 
minished functionating power in the white blood-cor- 
puscles. In both these cases the excretory organs 
strive to reduce the albuminous concentration of the 
blood to the normal level, and hence the regulatory 


albuminuria. 


oghizes a peculiar softening, suppleness and thin- | 


‘ng of the inferior segment of the uterus, that is to 
‘iy, the portion immediately superior to the inser- 
tion of the sacro-uterine ligaments, as a constant and 
positive sign of pregnancy. It can be easily recog- 
nized not only when the uterus is resisting, as ordi- 
arily, but when it is elastic and soft. Even then it is 
possible, by depressing the inferior portion of the 
‘crus, to distinguish the superior portions and the 
aad neck. The softness of the part is such as to 
cause the question whether the neck be not simply in 


contact with a pelvic or abdominal tumor. He 


knows of no pathological condition of the uterus 
which could give this symptom, hydrometritis and 


nveniatometritis become in this way easy of diagnosis. | breaking up of the lymphatic elements of the blood. 


Rosenbach holds that the only characteristics of 
nephritis in its strictest sense are white (and the so- 
called ‘‘ fatty’’) blood-corpuscles, and the tube-casts 
which are formed out of these corpuscles. He holds 
the hyaline corpuscles only as an indication of the 
presence of albumen, since, as 1s well known, they 
often occur when there can be no question of renal 
lesion. ‘The red blood-corpuscles are only indica- 
tions that the process possesses considerable acuteness. 


A New Form or PEpToONURIA.—Maixner (Zettschr. 

J. Klin. Med., Edin. Clin. Jour.) as far back as 1879 
pointed out that in most cases of peptonuria the pres- 

ence of peptone in the urine was dependent upon 
the simultaneous presence of large collections of pus 
in the body. It was afterwards shown by Hofmeister 
that the peptone which is present in pus is united to 
the formed elements (pus corpuscles), and only ap- 
pears in the urine when these break up. Von Jaksch 


still more recently pointed out that a second form of 


peptonuria existed, which was occasioned by the 
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This theory rested upon the investigation of some 
cases of scorbutus, in which, coincidently with the 
appearance of peptone in the urine, it was observed 
that the white blood corpuscles were undergoing dis- 
integration, while there was no other cause for the 


Maixner applies to this third form of peptonuric 
the name ‘‘ enterogenic,’’ and he believes that it wil! 


be found to occur in diseased conditions of the in- 


presence of peptonuria. ‘This second form of pep- | 
tonuria was described as hamatogenic,’’ 1n contra-_ 


distinction to the first or ‘* pyogenic ’’ form. 


Still more recent investigations have led Maixner | 


in this article to conclude that there exists a third 


form of peptonuria, which completely differs in its 


mode of origin from the hamatogenic, as well as 
from the pyogenic form, and which is not dependent 
upon the breaking up of leucocytes, whether in_ pus 
or in the blood-stream, but which is brought about 
solely by an abnormal passage of peptone from the 
digestive tract into the blood-stream. 

In the course of former observations Maixner 
found a case of gastric carcinoma and one of typhoid 


testinal mucous membrane other than those in which 
he has detected its presence, such as gastric ulcer, 
dysentery, etc. 


SURGERY. 


SuRGICAL Uses oF CoLLopion.—Mr. Sampson 
Gamgee writes (Birmingham A/ed. Review, Glasgow 
Med. Jour.): Collodion is one of those therapeutic 
agents of which the value to the surgeon is admitted, 


without being adequately appreciated or utilized. Com- 


fever in which peptones were found in the urine. | 


Neither during the life of these patients nor on post- 


mortem examination was Maixner able to find any. 


cause for this condition which harmonized with the 
theory as then held. Since that time he has much 
extended his observations in such cases, and he em- 
bodies the results in the present paper. The method 
he employed for the detection of peptone in the urine 
was that of Hofmeister. The clinical material con- 
sisted of twelve cases of carcinoma of the stomach 


and several of typhoid fever, in all of which there | 


existec distinct peptonuria. 


In considering the cause of peptonuria in these | 


lowing possibilities : 

(1.) It was possible, though unlikely, that the car- 
cinoma of itself formed peptone, which being ab- 
sorbed by the blood, came to elimination through 
the kidneys. 

(2.) The disintegration of the tumor might have 
set free peptone, which would then appear in the 
urine. 

(3.) The peptone which was formed in the stomach 
might, owing to the disease of the mucous membrane, 
pass unchanged into the blood, and from hence find 
its way into the urine. 

The first of these suppositions was untenable, for 
peptone has not hitherto been found in such tumors ; 
nor does the peptonuria increase along with the 
growth of the tumor mass. Nor is it at all probable 


posed of ether, gun-cotton and spirit, collodion is a 
powerful anti-putrescent; and by ready evaporation and 
contraction it exercises the dual antiphlogistic power of 
refrigeration and compression. In acute orchitis | 
know no plan so simple, rapid, and satisfactory as 
coating the cord and scrotum with layers of collodion 
by the aid of a camel’s hair brush previously dipped 
into it. ‘The sensation is momentarily sharp, the 
shrinkage rapid, and so is the subsidence of the in- 
flammatory process—facts pointed out some 30 years 
ago by Bonnafont, but much doubted and almost for- 
gotten. ‘To swollen parts which cannot well be ban- 
daged, collodion is especially applicable for the 
compression attending its contraction. I was lately 
consulted in the case of a good-looking boy consider- 


cases, Maixner commences by stating the three fol-  2>ly disfigured by a red and swollen nose, which be- 


came very pale and visibly contracted just after | 
painted it with successive layers of collodion. I re- 


peated the application three times in the succeeding 


fortnight, with theeffect of producing shrinkage of the 
organ to its natural size and color. When the nasal 
bones are fractured, a very effective mould for keep- 
ing them immovable, after adjusting them with the 


fingers, may be thus made: Place over the nose a 
thin layer of absorbent cotton soaked in collodion ; 


as it dries another layer of cotton and collodion, tak- 
ing care that the application extends sufficiently on 
each side to give buttress-like support. The patient 
compares the feeling to the application of a firm band- 
age on the nose, and the bones consolidate effectively 


under the shield, which may be renewed as it cracks 


that the peptone was derived from the breaking up of | 


the tumor, and Maixner adduces weighty reasons 
against that view. 

There remains, therefore, only the third possibility, 
viz.; that the peptonuria results from the absorption 


facts point to this, that when the gastric mucous mem- 
brane 1s destroyed or is diseased, it is robbed of its 


through the diseased mucous membrane, it appears in 


and peels off. 

Other cuts than recent ones do well under collo- 
dion. A horse-breaker sought my advice for a grazed 
wound inflicted by a carriage step on the front of his 
right shin ro days previously. Hehad applied water- 
dressing continuously. The surface of the sore had 


| -suppurated, and its edges for some distance round 
of peptone from the stomach. All physiological. 


were red and tender. I raised the foot to empty the 


limb of blood, dried the surface of the sore with ab- 
sorbent tissue, then brushed it over with collodion, 
assimilating function, andso whena portion is affected 
by the tumor growth a part of the peptone escapes | 
the assimilating process, and passing unchanged 


the urine. In a similar manner is to be explained the. 


occurrence of peptonuria in cases of enteric fever. 


and applied a smoothly compressing bandage over 
one of my pads. The part was easy at once, and 
with two more dressings at intervals of four days, cic- 


_atrization was perfect, the patient having continued 


his business of riding and driving without losing an 


| hour. 
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THE | his paper may be found in Zhe Lancet of March 15, 
1884. 


Journal * American Medical Association. _ ‘To quote from this abstract: * * * «He de- 


PUBLISHED WEEKLY. scribes at length the infection experiments—first, 


ves RESTS those made by inoculation with tuberculous tissues ; 
Tue Eprror of this Journat would be glad to receive any items of | and, secondly, those made with pure cultures of the 
general interest in regard to local events, or matters that it is desirableto . 
call to the attention of the profession. Letters written for publication or bacillus. hese latter include inoculation of the an- 
containing items of information, should be accompanied by the writer's full | terlor chamber of the eye, of the peritoneal cavity, 
name and address, although not necessarily to be published. All com- intravenous injection and experiments by inhalation 
munications in regard to editorial work should be addressed to the Editor, 
Pusca, Pocrses. know the results of this research, and how upon 
Per ANNUM, IN ADVANCE........0..ccccceccccecuees $5,00. it the doctrine of contfagium vivum in tuberculosis has 
$s, 
Subscriptions may begin at any date. The safest mode of remittance by inoct |: ti , hy . it not in n 1 n 7 
is by bank check or postal money order, drawn to the order of the under- | ) -“Wiation, W v may it no yuman del §5 eC 
signed. When neither is accessible, remittances may be made at the risk | Contracted from intimate relationship with tubercu- 
f the publishers, by fe ding i SISTERE 
ee ee ee lous patients? With a view to investigating this latter 


Address 
contingency, a commission was some time ago ap- 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 8 


No. 65 Rawnocen Seazet, pointed by the Société Medicale des Hopitaux of 
Cuicaco, Intinors. | Paris, and on the eleventh of last July, M. Vallin 

_read before the society a report in behalf of the Com- 
mission, (see Gasette Hebdom.,”’ July 25, 1884, and 
‘THe COMMUNICABILITY OF TUBERCULOSIS.—So long | the American Journal of the Medical Sctences, tor 
as this universal scourge of humanity has been the ob- | October, 1884, an abstract of his report, under the 
ject of clinical study, it has been regarded as conta- | title ‘‘ Transmissibility and Prophylaxis of ‘Tuberculo- 
gious ; and this not merely by the people, but also by | sis.’’) The first part of his paper reviewed experi- 
the profoundest minds of the medical profession. ments and observations made with reference to de- 
termining these points, and incidentally mentioned 


SATURDAY, OCTOBER 25, 1884. 


Aristotle is reported to have so considered it, and 
Morgagni is said to have entertained such fear of its | that Cohnheim, who formerly denied the contagious- 
contagion, that he would not perform an autopsy on | ness of phthisis, is now arrayed on the affirmative 
any one who died of the disease. For ages, the side of the question, in consequence of having seen 
animals in his own laboratory which had never been 
observation, At length, however, with advance in| inoculated, contract tuberculosis from too intimate 
pathological knowledge, seekers after truth grew dis- | proximity to diseased companions. In short, after 
trustful of mereclinical observation, and this method, | having recounted the history of the subject up to the 
with its liability to error, became subjected to the test | present, M. Vallin passed to a consideration of the 
of another. _ prophylaxis of tuberculosis. His points are as follows: 

Various of the lower animals were inoculated with A phthisical patient should occupy a bed, and, if 
tuberculous tissues; and though this procedure was possible, his apartment, alone. ‘Two arguments may 
likewise lable to error, it was thought to afford the be employed to effect this end: the danger to the 
best prospect of ultimately solving the problem. healthy person of contamination, and the importance 
Klencke, whose researches have been largely forgot- | to the invalid of fresh air, unfouled by the breath of 
ten, was the first to initiate this method, in 1843. another. Children in particular should not be allowed 
The attention of the medical world was not seriously to share the bed or room of a consumptive. The 
engaged, however, until M. Villemin published the danger is enhanced if they are recovering from mea- 
results of his experiments some twenty years later. | sles, bronchitis, or any other pulmonary affection 
‘Then in rapid succession followed investigations by that is attended with abrasion of the epithelial lining 
other pathologists, chief among whom were Cohnheim | of the air passages, Ulceration of the buccal, pharyn- 
and Salmonsen. Reports were conflicting, and for geal and laryngeal membranes, due to phthisis, appear 
years the question was an open one. Recent experi- to be specially prone to disseminate the disease—a 
ments, however, made by Robert Koch and his co- fact so generally recognized by experimenters, that 
workers, and detailed by him in ‘* The Reports of the ‘inoculations are now made directly into the peri- 
liiperial Board of Health, Second Volume, Edited | toneal cavity. Verneuil’s statements, that tuberculo- 
by Dr. Struck, Director; Berlin, Hirschwald. 1881, | sis of the genital argans is particularly liable to prop- 
appear to have settled the dispute. An abstract of | agation, though not yet proven, are probably cor- 


opinions of the profession were based upon clinical 


| 
| | 
i 
| 
? 
| 


464 EDITORIAL. 


rect. Hence, consumptives should be restricted in 
their sexual relations. For this and other reasons a 
tuberculous woman, or one predisposed to the dis- 
ease, shou'd be dissuaded from marrying, especially 
from nursing her offspring. In this respect the views 
of the Commission accord with those of the best ob- 
stetricians, who regard pregnancy and the puerperium 
as likely to favor the development and progress of de- 
structive processes in the lungs. (See Playfair, Lusk, 
Spiegelberg, Schroeder, etc.). It is a mooted point 
whether or no the milk of a phthisical mother can in- 
fect her nursling ; but this seems improbable unless 
the mammary gland be the seat of disease. However, 
M. Vallin suggests that great precaution be exercised 
in the consumption of milk and flesh of tuberculous 
animals, and that they be not admitted as articles of 
food before having been thoroughly cooked. ‘The 
real prophylaxis of phthisis consists in the disinfection 
of the sfufa. For this purpose are recommended 
solutions of chloride of zinc, 3jss to the pint of wa- 


| 


ter and glycerine, of chloride of lime, thymic, nitric | 


and carbolic acids, or sulphate of copper. ‘The fresh 
sputa are particularly resisting to the action of disin- 
fectants, being unaffected by a solution of the bi- 
chloride of mercury of the strength of one part to two 
hundred. The experiments of Schill and Fischer, de- 
tailed in the AZedical News, Sept. 19, 1880, prove 
that the sputum of tuberculosis retains its virulence 
from three toseven months. As dried sfi/a are par- 
ticularly dangerous, as particles floating in the atmos. 
phere, it is highly inportant that the apartments and 
clothing of consumptives be thoroughly disinfected. 
Fomites should be treated with steam at 212° F., 
and until so treated, scrupulously protected from the 
air within closed vessels. Rooms where phthisical pa- 
tients have died or resided long, should be fumigated 
with burning flowers of sulphur, 3viiss to the cubic 
vard of space. Barracks, hospital wards, health re- 
sorts, etc., should from time to time, at least once a 
year, be likewise disinfected. When a patient leaves 
his apartment by day, it should be thoroughly aired 
and heated. If ventilation be properly conducted, 
there need be no danger to the inmate, and by night 
this is very necessary in order to avoid confined air. 
Patients should not be allowed to expectorate into 
handkerchiefs and the like, or on to the floor, but 
into receptacles filled with wet sand or sawdust, or, 
still better, with disinfectant solutiens. In conclu- 
sion, the report stated that while the communicability 
of phthisis from one person to another is not proven, 
it is so probable as to render strict prophylaxis an im- 
perative duty. 

The foregoing fair statement of the present status 


| 
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of the investigations concerning the communicability 
and prophylaxis of tuberculosis, naturally leads to the 
inquiry how it has happened that a strictly contagious 
disease, with abundant infectious sputa, has existed 
for centuries in every civilized nation on the globe. 
with perfect freedom of intercourse both in families 
and communities, without having long since infected 
and destroyed the whole human race ? 

And how is it that physicians examine minutely 
tuberculous patients and their sputa almost daily for 
years without the slightest harm?) Or why is it that 
both physicians and nurses in daily attendance on 
hospital wards constantly occupied by tuberculous 
patients, show no greater ratio of attacks of the dis- 
ease than those who never enter such wards ? 


AMERICAN Pupiic HEALTH AssociaTion.—The 
twelfth annual meeting of this important national or- 
ganization convened in Liederkranz Hall, St. Louis, 
on the morning of the r4th inst. The meeting was 
called to order at 10 o’clock A. M. by the President. 
Dr. Albert L. Gihon, Medical Director of the United 
States Navy. 

Dr. Spiegelhalter, Chairman of the local Com- 
mittee of Arrangements, welcomed the members and 
announced an extended list of invitations and enter- 
tainments. Eighty-one members were reported pres- 
ent, representing 21 States, the District of Columbia, 
Canada, the Medical Corps of the U.S. Army and 
Navy, and the Marine Hospital Service. A _ strictly 
business meeting was first held, during which reports 
were submitted by the Treasurer, by a committee on 
the incorporation of the Association, and by the Sec- 
retary on the election of new members. 

A list of sixty-two new members recommended by 
the Secretary and thirty-four by the Chairman of the 
local Committee of Arrangements were elected. 
The Chairman of the Committee on Necrology re- 
ported the names of thirteen members who had died 
since the last annual meeting. 

The routine of business having been completed the 
Association proceeded to the reading and considera- 
tion of papers, and consumed the remainder of the 
session chiefly on matters pertaining to the sanitary 
condition of the household or family residences. 

Tenement Houses: Vhis subject was presented in 
an interesting paper by Dr. C. W. Chancellor, ot 
Baltimore, who, after setting forth the evil effects otf 
overcrowding in a large part of the tenements occu- 
pied by the poor in all our cities, claimed that houses 
which were unfit for habitation should be declared 
public nuisances and their owners compelled either to 
put them in proper condition or remove them. He 
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urged that overcrowding should be strictly prohib- | and the protection of travellers from contagious dis- 
ited under a heavy penalty, and houses used for crime eases. Also, that in the depots of all the large cities 
at once closed and the re-establishment of similar there should be an organized system of sanitary in- 
houses elsewhere in the cities prevented by the spection, ete. 
due enforcement of proper regulations. To that | The remaining paper of the first day’s session was 
purpose the municipal authority ought to have the on ** The Hygiene of Occupations,’’ by Dr. Geo. H. 
hearty cooperation and consistent support of public. Rohe, of Baltimore. In presenting statistics on the 
opinion. When it was necessary to purchase unsani- subject, he gave the following from a report prepared 
tary houses to effect public improvements the author- for the Massachusetts Legislature, covering 31 years 
ities should be compelled to pay only a price com- eight months, from May 1, 1843, to December 31, 
mensurate with the letting value of the property for | 1874: 
legitimate purposes, and not the added value in con- The total number of deaths during that period was 
sequence of the owners winking at the use of their 144,954, and the average age of each individual 50.9 
property for illegal and immoral purposes or the con- years. The list was divided into 10 classes, and 
sequence of their property being overcrowded and showed that of the total number of deaths 21,832 were 
let to more persons than it was capable of properly cultivators of the soil, with an average age of 65.29 
accommodating. In conclusion, Dr. Chancellor years; active mechanics abroad, 10,093, with an ay- 
urged that local authorities should be clothed with erage age of 56.17; active mechanics in shops, 16,- 
powers enabling them to successfully grapple with 576, with an average age of 47.57; less active me- 
the evils of overcrowding and the evils arising from chanics in shops, 17,233, with an average age of 43.- 
the occupation of unsanitary dwellings. 87; laborers, 28,058, with an average life of 47.41; 
This was followed by a paper on ‘* The Hygiene “men employed on the ocean, 8,044, average age 
of the Habitations of the Poor,’’ by Maj. Samuel A. | 46.44; merchants, financiers and agents, 15,965,with 
Kobinson, Inspector of Plumbing in the District of an average of 48.95 years; professional men, 5,175, 
Columbia. It gave many practical suggestions con- with an average length of life of 50.81, and females, 
cerning the construction of dwellings—claiming that 3,343, with an average age of 39.17. 
no dwelling should be constructed on damp ground’ — The evening session of the first day was occupied 
until it had been thoroughly drained, and emanations first with the hearing of addresses of welcome by the 
prevented bya layer of cement over the surface—that Mayor of St. Louis and the Governor of Missouri, 
delf wares should be used in preference to cast-iron after which the President of the Association, Dr. 
and other materials in the construction of drains, wa- Albert L. Gihon, delivered the annual address, in 
ter-closets, sinks, ete., and that the simplest form of | which the ‘‘ Sanitary Responsibilities of the Citizen ”’ 
construction was the best. Like the author of the were discussed with his well-known ability and em- 
preceding paper, he claimed that the municipal au- | phasis. These evening exercises were attended by a 
thorities should exercise a most stringent supervision large audience of ladies and gentlemen. 
over all these matters. This was followed bya paper | 
on ‘* The Sanitary Survey of a House,’’ by Dr. 
Win. K. Newton, of Paterson, N. J., which related =CONFERENCE OF STATE BOARDS OF HEALTH AND 
chicily to the duties of sanitary inspection officers. | CHOLERA.—Simultaneous with the assembling of the 
The subject of ‘‘ Heating and Ventilation’’ was American Public Health Association in St. Louis, 
presented ina paper by Dr. Charles O. Curtman, of there was held in the same city a conference of mem- 
~\. Louis, who, after comparing the various systems in bers of the several State Boards of Health. The at- 
operation at the present day, gave preference to the tention of the conference was chiefly occupied with 
hot-air principle as the one best adapted for public the subject of the prevention of cholera, and the 
tidings. A moderate degree of discussion was deliberations ended in the adoption of a report, the 
ciicited on some of the topics presented in these sev- chief points in which were the positive declarations 
cral papers, but without developing additional facts that ‘‘ there are three essential factors to the presence 
of importance, 'of cholera in this country as an epidemic, viz.: Im- 
lr. Thornton W, Parker, of U. S. Army, read a portation of the disease by means of ships directly 
paper on “ The Sanitary Management of Railway or indirectly from its avd) place of origin in India; 
( ars and Stations,’’ in which he set forth the neces- local unsanitary conditions favorable for the recep- 
ty of requiring each railroad company to have spe- | tion and development of the disease ; and persons 
al hospital cars for the accommodation of the sick | sick with the disease in some of its stages, or things 
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severe metrorrhagia which was caused by a submu- 
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affected by such sick persons to carry it from place 
to place.’’ With equal positiveness the report asserts 

that ‘ ¢he cause of cholera exists in the discharges of 

persons affected with the disease, or in things infected 

by such discharges.’’ 

With these positive views, the remedies recom- 
mended are, of course, thorough quarantine, State 
and national; systematic inspection both at home 
and foreign ports ; thorough local sanitation ; and if | 
the disease comes, as complete isolation of patients 
as possible, and thorough disinfection or destruction 
of all infected articles. 

We shall give our readers the report in full as soon 
as we have space for it, merely adding that some posi- 
tions are more easily assumed than proved or recon- 
ciled with all the known facts. 


SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated meeting, Oct. 2, 1884. The President, R. 
A. Cleemann, M.D., in the chair. 

Dr. B. F. Baer exhibited specimens from a case of 
Submucous and Interstitial Fibro-cystic Tumor of the 
Uterus in which Hemorrhage was absent. Mrs. H., 
aged 36 years, has had two children, the youngest be- 
ing 12 yearsof age. Four years agoshe suffered from 


cous and interstitial fibroma of the uterus. This 
was removed, and after passing through a severe at- 
tack of periuterine inflammation, she recovered. 
After the removal of the growth her catamenial peri- 
ods became regular in time and quantity, and she 
remained well until about one year ago, when she be- 
gan to have a very fetid watery discharge in the inter- 
menstrual periods with sacral pain and uterine tenes- 
mus. On July 17 her physician, Dr. R. Armstrong, 
of Lock Haven, requested me to see her with him, 
when examination showed the cervix to be twice its 
normal size with swollen and gaping lips, making the 
os and cervical canal quite patulous. ‘The body of 
the uterus was as large as at the third month of ges- 
tation, but it was not symmetrically developed, being 
larger on the left than on the right side. The left | 
broad ligament was indurated and seemed to be the 
seat of an old inflammatory process. Pain had been 
present in this regionsince the operation. The sound 
met with an obstruction at the internal os and was 
deflected to the right, passing to a depth of nearly 
four inches. It could be made to pass around a mass 
of some kind in the cavity of the uterus, giving an 
indistinct sensation of the presence of an abnormal 
growth. I expressed the opinion that although there 
had been no haemorrhage there was a submucous or 
polypoid fibroma present, and advised its removal. 
Seven tents were introduced, and twenty-four hours 
later ether was administered, when with the assistance of 
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Drs. Armstrong, Walls and Ball, I proceeded to re- 
move the tents and explore the uterine cavity. On 
passing my finger within the internal os, I detected a 
smooth oval-shaped mass of tissue resembling in con- 
sistency the inverted uterus enlarged to about double 
its normal size. 1 carried my finger up with some 
difficulty, and found the base or attachment of the 
tumor to be located at the fundus of the uterus where 
it was narrowed somewhat, forming a sort of pedicle. 
The tumor felt rather soft for a fibroma, and this, to- 
gether with its shape, caused me to suspect inversion 
of the uterus, and when I remembered that the or- 
gan is sometimes inverted by the operation for the 


removal of an interstitial fibroid which requires great 


traction, as was necessary in this case four years pre- 
viously, I became much more anxious to investigate 
fully before attempting to remove the mass. By very 
careful and thorough bimanual manipulation I con- 
vinced myself that the uterus was not inverted, there 
was no indentation anywhere on its surface, I there- 
fore felt warranted in adjusting the wire of an écra- 
seur around its attachment, and proceeded to tighten 
it, but the traction and manipulation which were nec- 
essary in placing the noose broke the surface of the 
tumor and exposed a peculiar looking membrane 
which resembled the peritoneum. I was alarmed at 


this, fearing that I had really to deal with a partially 


inverted womb, and that the smooth membranous 
surface was the peritoneum. [removed the écraseur, 
the wire of which had broken, and then passed one 
finger into the bladder and another into the rectum, 
for the purpose of determining more certainly the con- 
dition of the peritoneal surface of the uterus. Now 
while an assistant made traction on the supposed 
tumor, I was enabled to satisfy myself fully that the 
organ was not inverted. I then removed the tumor 
by enucleation. 

As you will see in the specimen which I present, 
there are a number of cysts. ‘These cysts contained’ 
the semi-opaque coagulable fluid usually found in 
fibro-cysts, and gave to the tumor its softness which, 
together with its shape and the appearance of the 
cyst-walls when its surface was broken, made it re- 
semble an inverted uterus. The patient made a good 
recovery. 

The case is very unusual for the reason that al- 
though the uterine cavity was distended by a large 
submucous tumor which was becoming polypoid, not 
the slightest hemorrhage resulted. I do not remem- 
ber to have met with a similar case. I have, how- 
ever, met with cases of small polypi where there was 
no hemorrhage, two indeed were discovered after the 
menopause had been fully established and are worthy 
of record, because of the reflex symptoms which they 


seemed to induce. 


Uterine Polvpus in which Hemorrhage was absent 
but which gave rise to Symptoms of Pregnancy. Mrs. 
C. was 46 years of age, she had been married twenty 
years, but had never beenpregnant. ‘Themenopause 
had occurred one year previous to the date at which 
I saw her, Soon after the cessation of the catamenia 
her abdomen began to enlarge, and she thought she 
was pregnant, various irregular reflex symptoms of 
pregnancy developed and she became so convinced 
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that she engaged the services of an accoucheur and but has been sterile. Two years ago she began to- 


nurse, and went into labor in due time. Her _physi- 


cian, my friend Dr. John H. Musser, was unable to_ 


discover the least physical sign of gestation nor any- 
thing else which should give rise to the almost per- 
fect labor-like pains which she seemed to have at ir- 
regular intervals. He informed her that she was not 
pregnant. She became indignant and asked him to 
call another physician to confirm what he said. He 
consented, and requested me to see the patient. I 


excluded pregnancy, but found in the cervical canal. 


a fibrous polvpus not larger than an ordinary marble. 


This I at once removed and the pains and othersigns | 


of gestation immediately subsided. 


which we sometimes see developed in a sterile woman 
about the period of the menopause. The desire for 
offspring is strong. The cessation of the menses 


starts the delusion and it is kept in existence and | 


made to grow by being constantly fed by a morbidly 
susceptible nervous system, 
irritation here to account for the reflex symptoms of 
gestation, as I believe there is in the majority of these 
rare and interesting cases. It is three years since this 


patient was under treatment, and there has been no- 
fibroid tumor or polypus is situated in the cavity of 


return of the reflex disturbance. 

The other case to which I wished to refer occurred 
in the practice of my friend, Dr. B. Trautman, who 
kindly asked me to see the patient with him. 

Uterine Polypus in which Hemorrhage was absent, 
but which seemed to indicate severe reflex Head Symp- 
toms. Mrs. K., xt. 52 years, has had two children, 
the youngest being twenty-five years of age. ‘The 


menopause had occurred four years previously and > 


she did not complain of the slightest local symptom 
of uterine disease ; but the flushings and other nerv- 
ous manifestations which often attend this period, 


had not yet subsided. The disturbances, however, | 


which concerned her most, and for which she con- 
sulted the doctor, were a pain and pressure of a very 
aggravated form on the top of the head. Many 


remedies had been prescribed for the relief of this. 


but with only temporary benefit. A uterine exami- 


nation was made and a polypus resembling in size a_ 
small walnut discovered in the canal of the cervix. 


This was removed some months ago, and I believe 
the patient has been relieved of the headache and 


other reflex symptoms which seemed to result from 


its presence. 


The influence which these small growths have on. 
the nervous system is something remarkable, but the — 


absence of haemorrhage, especially in the first case, 
is more notable when we recall its size and location, 
and remember that death has resulted from the ham- 
orrhage caused by polypi not larger than a pea, as 


recorded by Locock, Klob, Courty and others. I. 
have no doubt some of you can recall cases, as I can, | 
where death would doubtless have resulted from the - 
hemorrhage produced by a small polypus, had not 
straightened the uterine canal, according to the re- 


the cause of it been removed. 
illustrative case 

Crerine Polvpus attended with great Hemorrhage. 
Mrs. P. consulted me on September 20, 1883. She 


The following is an 


Was 30 years of age and has been married eight years | 


suffer from menorrhagia with uterine tenesmus. Soon 
after she lost blood at irregular intervals and in large 
quantities ; during the past year she had not often 
been free from metrorrhagia or a profuse and offen- 
sive leucorrhcea. ‘The hemorrhage would sometimes 
last a whole month continuously and leave her so 
prostrated and anzmic that it was thought she could 
not rally. She had lost thirty pounds in weight and 


blanched in appearance. 


I will confess that I was surprised to find, on exam- 


ination, that my patient had a polypusnot larger than 


a Concord grape ; but the mucous membrane of the 


cavity of the uterus was hypertrophied and granular. 
‘This was one of those cases of spurious pregnancy 


uterus. 


But there was a local. 


The pedicle was attached far up in the cavity of the 
The tumor was removed by means of the 
curette. The patient now menstruates regularly. 
‘This case contrasts strongly with the three others in 
its hemorrhagic character, and it presents the histo- 
ry commonly met with in these growths. There is 
no doubt that the location of the tumor has great 
influence in the causation of hemorrhage in these 
cases, much greater than the size of the growth; but 
much also depends upon its histological character and 
the condition of the endometrium. ‘Thus when a 


the uterus proper, more hemorrhage is likely to result 
than when it grows from the tissues of the cervix, be- 
cause if located in the former position it 1s often of 


the muscular variety, and therefore more vascular, 


and the mucovs membrane of the uterine cavity, 
which is the direct source of the hemorrhage, is usu- 
ally hypertrophied and granular as in the last case 
narrated. Moreover when the cavity of the uterus 
is the seat of a polypus, the uterine and pelvic circu- 
lation is stimulated by its presence, somewhat in the 
manner in which it is affected by the presence of a 
fecundated ovum which has been blighted; it is a 
foreign body and the uterus tries to expel it, but by 
the effort the circulation is excited in that direction, 
and hemorrhage results. My first case, however, 
furnishes an exception to the rule that hemorrhage at- 
tends when the tumor occupies the uterine cavity, but 
as tenesmus was present, it is possible that haemor- 
rhage might have occurred later had the tumor been 
allowed to remain. 

Dr. Goodell remarked that the question of ham- 
orrhage in polypus is a curious one. It seems less 
likely when the tumor is in the body of the uterus, 
and checks the amount of circulation by exciting 
tonic contractions, than when it is protruding into 
the vagina like the clapper of a bell. In one case, 


where the hemorrhage had produced extreme ane- 


mia, dialysed iron was given to relieve the anemia, 
and it also checked the hemorrhage. In another 
case, operation was refused and death resulted from 
haemorrhage three days after the visit. 

Rapid Dilatation of the Uterine Canal. By Wm. 
Goodell, m.p.: For many years I enlarged or 


quirements of the case, either by tents or by Sims’s 
operation, and preferably by the former. Having 
had several serious warnings in the shape of inflam- 
mation following these operations, I began to perform 


| 
| 
| 
| 
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them with fear and trembling. Yet nothing very | 
untoward happened until the year 1878, when two 
grievous mishaps befell me. 

A charming young lady, the centre of a large cir- 
cle of admiring friends, came from a neighboring 


operation of rapid dilatation is as follows: The pa- 
tient is thoroughly anesthetized, and a suppository 


containing 1 grain of the aqueous extract of opium is 


State to consult me about a dysmenorrhcea which 


grew worse and worse every year. The cervix was 
so bent forward, and the stenosis of its canal fer se 
as well as by angulation was so marked that I unhesi- 
tatingly performed Sims’s operation. Within a few 
days septicemia set in, soon the parotid glands swelled 
up, and on the ninth day she died. True it is, that 


slipped into the rectum. She is then placed on her 
back and drawn to the edge of the bed, the knees 
being supported by her nurse. ‘The light must be 
good, so that the operator may clearly see what he is 
about. By the aid of a strong tenaculum, applied 
through my bivalve speculum, the cervix is steadied 
and the smaller dilator is introduced as far as it will 
go. Upon gently stretching open that portion of the 


canal which it occupies, the stricture above so yields 


at the same time two piles also were tied, but this | 


latter operation | had, and have, performed so many 
times with impunity, that | was, and am still, dis- 


posed to attribute the blood-poisoning to traumatism | 


of the cervix and not to thatof the rectum. Hardly 
had I time to recover from this severe blow, when a 
case of exhausting menorrhagia fell into my hands. 
The lady was the young bride of a husband well ad- 
vanced in life, who doted on her as only old men 
dote on much younger wives. I dilated the cervical 


that when the instrument is closed it can be made to 
pass up higher. ‘Thus by repetitions of this manceu- 
vre, little by little, in a few minutes’ time a cervical 
canal is tunnelled out which before could not admit 
the finest probe. Should the os externum be a mere 
pin-hole or be too small to admit the beak of the 


dilator, it is enlarged by the closed blades of a 


canal with tents and curetted many vegetations from_ 


the endometrium. A furious peritonitis set in and in 
less than three days this young wife lay dead and the 
husband was frantic with grief. 

The anguish which I felt at the death of these 
two ladies, and the heart-rending scenes which I 
witnessed at their bedsides—scenes which I cannot 
now recall without emotion—urged me to try any 


straight pair of scissors, which are introduced with a 
boring motion. As soon as the cavity of the womb 
is gained the handles are brought together. The 
small dilator being now withdrawn, the larger one 1s 
introduced, and the handles are then slowly screwed 
together. If the flexion be very marked, this instru- 
ment, after being withdrawn, should be reintroduced 
with its curve reversed to that of the flexion, and the 
final dilatation then made. But in doing this the 


operator must take good care not to rotate the wom) 


remedy that gave promise of efficiency combined with > 


greater safety. 


In the search for a substitute, I tried 


rapid dilatation, which Ellinger and others had pro- | 
posed, and since that year—that aznus tre—I 


not once performed Sims’s operation for dysmenor- 


tents that I now very rarely resort to them. In short, 
rapid dilatation has proved, in my hands, so safe and 
so efficient an operation that I wish to urge its claims 
before this Society. 


on its axis, and not to mistake the twist for a reversal 
of flexion. The ether is now withheld, and the dila- 
tor kept 7” s’tw until the patient begins to flinch, 
when the instrument is closed and removed. A few 
drops of blood trickle out of the os. Occasionally a 


slight flow of blood will last for several days after the 
rhcea, and I have so narrowed the field for the use of | 


The instruments which I would recommend are— 


two Ellinger dilators of different sizes. 
the best, on account of the parallel action of their 
blades. ‘Phe smaller of these dilators has slender 
blades, and it pilots the way for the other, which is 
more powerful, and with blades that do not feather. 
I have had the beaks of these dilators changed from 


reversed within the womb. 


These 


operation, simulating the menstrual flux. Often this 
flux is precipitated or renewed, if the operation fol- 
lows or precedes it too soon. The best time for dila- 
tation is, therefore, midway between two monthly 
periods. 

When compared with the cutting operation this one 
looks like rough usage, yet the woman rarely needs 


-more than two or three suppositories, and complains 


merely of soreness for one or two days. ‘To forestall 
any tendency to metritis, she is kept in bed until all 
tenderness has disappeared. Pain is met by rectal 


suppositories of opium and by large poultices laid 
an obtuse angle to a slight curve, so that it can be | 


The lighter instrument | 


needs only a ratchet in the handles, but the stronger | 
one should have a screw with which to bring the han- 


dles together. Lest the beak should hit the fundus 
uteri! and seriously injure it when the instrument is 
opened, the blades are made no longer than two 


inches, and are armed with a shoulder which prevents | 


further penetration. The larger instrument opens to 
an outside width of one and a half inches, and it has 
a graduated arc in the handles, by which the diverg- 
ence of the blades can be read off. 
which [ now exhibit to you, and which I can recom- 
mend highly, have been made under my supervision 
by Messrs. J. H. Gemrig & Son, of this city. 

In a case of dysmenorrhcea or of sterility from. 


flexion or from stenosis, my mode of performing the | a bilaterai laceration. 


over the abdomen. I have seen slight pelvic disturb- 
ance arise from this operation, but it has always been 
readily controlled and has not given alarm. 

In the great majority of cases I dilate the canal, 
not to the fullest capacity of the instrument, but to 
one and a quarter inches. Sometimes in an infantile 
cervix which does not readily yield and might give 
way, the handles are not screwed down more than 


three-quarters of an inch or aninch. ‘Tearing of the 


The instruments | 


cervix has happened in two of my cases. In one, 
that of a virgin, the cervix was split half way down 
to the vaginal junction. ‘The other case was that of 
a multipara, whose uterine canal had been nearly 


closed up by applications of silver nitrate, made by 


her physician with the view of curing what he sup- 
_ posed was an ‘‘ ulceration of the os,’’ but which was 
The tissues, rendered cicatricial 


Ie 
me 
Al 
i) 
+} 
m 
Lil 
st 
( 
tr 
ay 
i 
r i} 
{ | 
4 
tl 
44 
{ 
‘a 
1] 
> J 
4 
as i 
‘ 
AA 
3 
} 
ay 
~ 


1884-] 


and brittle by the caustic, were torn by the dilator 
for about halfan inch on the right side also. Here 
the hemorrhage was free enough to need styptic ap- 
plications and a tampon. I could have stopped it by 
wire sutures, but this was not done, as it would have 
defeated the object of the operation, 

For slight dilatations such as for the office treat- 
ment of anteflexions and of stenosis, or for the intro- 
duction of the curette, or of the applicator armed 
with cotton, the more delicate instrument is quite 
strong enough, and an anesthetic is not needed. 
Sometimes, in a very sharply anteflexed womb the 
dilator can not be made to pass the os externum. 
This difficulty is overcome by first passing in a sur- 
geon’s probe, and then, along it as a guide, the 
dilator. 

After a forcible dilatation under ether, the cervical 
canal rarely returns to its previously angular or con- 
tracted condition. Since lateral extension of elastic 
bodies antagonizes their length, the cervix shortens 
and widens; and the plasma provisionally thrown 
out by the submucous lesions sustained by the dilated 
part serves still further to thicken and stiffen its 
tissues. In other words, the stem-like neck of the 
pear-shaped womb is shortened, widened, strength- 
ened and straightened. Hence, for straightening 
out anteflexed or congenitally retroflexed wombs, and 
tor dilating and shortening the canal in cases of steril- 
ity or dysmenorrheea, arising from stenosis or from a 
conical cervix, the dilator will be found a most 
efficient instrument. In its results it is not infallible. 
I have twice been obliged to repeat the operation, 
and would like to have done so in several other 
cases had the women permitted it. In a very few 
instances I have been forced, as a final resort, to nick 
a pin-hole os externum; but I had not then learned 
how far I could safely stretch open the uterine canal, 
and the operation of dilatation was not so efficiently 
performed by me as it is now through a larger and 
riper experience. 

But it is not to cases of dysmenorrhcea that I limit 
the operation of rapid dilatation. As stated before, 
| use it to stretch open the canal for the admission 
of the curette and of sponge-tents or for the purpose 


of making applications to the uterine cavity. In> 


cases needing the irrigation of the uterine cavity, I 
lirst dilate the canal with this instrument and intro- 
duce the nozzle of the syringe between the separated 
blades. This gives a free avenue for the escape of 
the liquid, and robs of its dangers this form of intra- 
uterine medication. I also resort to the dilator in 
order to explore the womb with the finger. For 
Instanos, in any given case of menorrhagia in which 

. polypus or some other uterine growth 1s suspected, 
instead of using tents, I put the woman under an 
anesthetic, and after the rapid dilatation of the 
cervical canal to the utmost capacity of the instru- 


ment—viz.: one and a half inches—am enabled to. 


pass my finger up to the fundus. ‘This is accom- 
plished either by drawing down and steadying the 
womb by a vulsella forceps; or in thin subjects by 
forcing the womb down upon the finger through 
supra- pubic pressure on its fundus. In this way I 


have over and over again, at one sitting, discovered | 
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a uterine growth, twisted it off and removed it. 
Usually in these cases I experience more difficulty in 
removing the polypus or other growth through the 
small canal than in twisting it off from its uterine 
attachment. It often has to be wire-drawn before it 
can be removed, and sometimes the os uteri has 
needed a few nicks. Usually, when the menorrhagia 
is free, the cervical tissue is so loose that there is no 
difficulty i in the introduction of the index finger up 
to the fundus, but sometimes only its tip can be made 
to pass the os internum. Yet even this limited 
degree of penetration is commonly quite enough to 
decide the presence of an inside growth. If it is not 
enough, I invariably search for a growth with a small 
pair of fenestrated forceps, and I have repeatedly 
seized and removed one, the existence of which was 
merely suspected. After such operations the uterine 
cavity is thoroughly washed out with a solution of 
carbolic acid or of potassium permanganate. 

I am sorry to say that I have not kept full records 
of all my cases of rapid dilatation. For instance, ! 
have never recorded those office cases of dilatation in 
which ether was not given. Nor has any note been 
made of cases in which dilatation was performed 
under ether for curetting, for digital exploration of 
the endometrium, or for the removal of uterine 
growths. I have tabulated merely cases of dysmen- 
orrhcea in single or in married women. In the 
married, with but three exceptions, which will be 
noted, painful menstruation was accompanied by 
sterility. 

Including all the cases of dilatation performed 
under ether, I must have had over three hundred. I 
have limited myself to these cases because the use of 
an anesthetic implies full dilatation—one in which 
serious injury, if ever, would most likely be sustained. 
Yet there has not been a death or a case even of 
severe inflammation in my practice, and the results 
have been most satisfactory—tar more so than when 
the cutting operation was performed by me. The 
following are the statistics of my cases of dysmen- 
orrhcea 


168 


Of the unmarried eighteen were unheard from 
after the operation, leaving sixty-two from whichany 
data could be obtained. Of these, thirty-eight were 
cured, seventeen more or less improved, and seven 
not improved at all. Of these seven that were not 
benefited by the operation, five subsequently had 
their ovaries removed; one of them by another physi- 
cian and four by myself of the latter one died. In 
each one the ovaries had become so altered by cystic 
or by interstitial degeneration as to make the dys- 
menorrhoea otherwise incurable. Of the seventeen 
improved, there was one on whom odphorectomy was 
also performed ; for although the dysmenorrhcea was 
greatly relieved by dilatation, ovarian insanity and 
menorrhagia were not. ‘The operation was a success- 
ful one and my patient was not only cured of her 
hemorrhages, but she regained her reason. Out of 
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these cases the majority, although not wholly cured, 

were greatly improved. For example, one of them 
was formerly bedridden during the whole period of 
her menstrual flux and had then to take large doses 
of morphia. She also suffered at these times from 
he matemesis and epistaxis. Since the operation she 
experiences pain for merely two hours, needs no ano- 
dyne, and has lost her ectopic hemorrhages. Her 
gain in health and flesh has been great. Another one 
who was wholly crippled by her sufferings and made 
nervous by the dread of them is now a busy nurse. 
For one hour at every period she suffers a great deal 
but she is too much afraid of taking ether to have a 
second dilatation performed. 

Of those cured, two had Sims’s operation performed 
previously without benefit, and were afterwards dila- 
ted ; two were dilated twice before a cure gould be 
brought about. ‘The history of several cases merits 
more than a mere allusion, ‘The sufferings of one of 
my patients at every monthly period had always been 
great; but while she was at a boarding school they 
grew so intense as to cause furious deliriam at those 
times. ‘This finally developed into permanent insan- 
ity with suicidal impulses. While in this condition 
she was placed in my hands. After rapid dilatation 
of the cervical canal, the dysmenorrhcea wholly dis- 
appeared. 
some of her more extravagant delusions, but she 


[Ocroper, 


dilated six years ago, has since been making up for 


lost time by giving birth to twins within a year after 
the operation, and later to several other children. 
She had been married eight years before she came to 
me and had had her cervical canal dilated by tents 
and slit up with Peaslee’s metrotome by a skilful 
surgeon. I have also had several cases of gi orgy 


following office dilatations of the uterine canal, 


which ether was not given and consequently the ies 


_of the canal was not much enlarged. But such slight 


operations were not deemed worthy of record, and 
they therefore have no statistical value. 

Dr. Harris inquired about the danger of lighting 
up a former ovaritis by dilatation. The operation is 
successful, but that is its danger. 

Dr. Goodell has not hesitated to operate, but always 
uses opium first, and by the time the operation is over 
the patient is under its influence. He keeps them 
in bed and under the opium until all tenderness has 
passed entirely away. 

Dr. Wim. Goodell exhibited a Dermoid Cyst of the 
right Ovary. A saleswoman, aged 27, was obliged to 
give up her situation because she found herself unable 
to stand forany length of time. Her physician discov- 
ered a pelvic tumor, and called in Dr. Goodell to see 


her, The diagnosis was obscure, but he leaned to a 


The exemption from pain toned down | 


did not wholly regain her reason until a few months _ 


afterwards. She ts now free from all menstrual pain 
and in the complete possession of her mental tac- 
ulties. 

A Hebrew lady whose health had suffered from 


fibroid degeneration of the right ovary. ‘The woman 
was otherwise well, suffering no pain whatever except 
when she was inthe upright position. The operation 
was performed on September 8, and the tumor turned 


out to be a dermoid cyst, Being enveloped in the 
broad ligament, it was removed with difficulty. — It is 


dreadful dysmenorrhcea was improved so much at one | 


sitting that her physician and friends were amazed. 
Not long afterward he asked me to perform the same 
operation upon another one of his patients, who was, 


if anything, worse. Her sufferings were so intense 


that he wrote, ‘‘I fear that another period might kill 
her,’’ and urged an immediate operation. The cervix 
in this case was conical and very dense. Fearing a 
tearing of the parts | screwed the instrument slowly 
up to one and a quarter inches and kept up this 
amount of dilatation for some twenty minutes. The 


cervix sustained no injury. The canal has since re- 


stuffed with hair and contains a plate of bone, the 


sharp edge of which was readily felt per vaginam ; 


but it threw no light on the diagnosis, as it was mis- 


taken for a fibroid spur. His patient did uniformly 


_well, and is now out of bed. He stated that in his 


experience these tumors are very vulnerable, and often 
resent even so slight an operation as aspiration, in- 
flammation and suppuration quickly setting in. A 
physician had to-day brought to his office a young wo- 


man who had been tapped last June with a trocar. 


Long hairs and much sebaceous matter escaped 


through the opening, which had not yet healed up, 


mained patulous and she is free from all menstrual | 


pain. 
Of the married, fifty-three were heard from. Of 


and it was for this reason that he had been consulted. 
Upon passing a uterine sound he struck a foreign 


body, which from its density and the sharp click it 


these, thirty-nine were cured, ten improved, and | 


four unimproved, Out of these fifty-three cases, nine 


were not in a condition to conceive, three of them 


from fibroid tumors, two from destructive applica- 
tions of nitrate of silver to a lacerated cervix; three 
from being over forty-one years of age, and one from 
being a widow. 
of conception, and of these eight, or a little over 18 
per cent., became pregnant. But the ratio is in fact 
larger, for several of my patients fearing pregnancy, 
employed preventive measures after the operation. 
Then again, I believe that others who consulted me 
merely for painful menstruation have not reported 
their subsequent pregnancies. For instance, two 
months ago I learned through the merest accident 


gave, he was disposed tothink was a tooth. He ad- 
vised dilatation of the fistulous track and the removal 
of the offending body. 

Two Cases of Odphorectomy. Dr. Goodell also ex- 


hibited the ovaries which he had removed on Septem- 


ber 17 and 29 from two patients who also were doing 


well. He stated that the amount of tissue change in 


This leaves but forty-four capable 


these ovaries was very slight, and yet the suffering of 


each patient had been great. One had been an invalid 


for several years and bedridden for the past six 


months. She had lost much flesh, and was always 


groaning from left ovarian pain unless under the in- 
fluence of large doses of morphia administered hypo- 
dermically. ‘The left ovary was found to be undergo- 


Ing cystic degeneration, but the right one was so 
sound that in its removal he was glad to have the 


that the wife of a clergyman, whose cervical canal I | backing of Prof. W. S. Playfair, of London, who was 


4 
n 
+] 
| 
i) 
h 
{ 
| re 
al 
( 
| 
a 
i 
Lt 
t 
ig 
4 ; 
| 
« 


1884. 


present at the operation. For he believed that in 
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most cases needing oGphorectomy the results usually — 


showed failures unless both ovaries were removed and 
the menopause established. Convalescence after the 
operation had been retarded by great and painful 
swelling of both parotid glands, which developed 
without any marked rise in the temperature and with- 
out acceleration of pulse, and declined without sup- 
puration ~ behaving exactly like mumps. ‘This made 
his third case of parotitis following the removal of the 
ovaries. Not one had ended fatally, and from the 


very slight febrile movement, he thought that the 
complication was not symptomatic—as in blood-poi- 


soning—but sympathetic, and that a strong kinship, 


before resorting to an operation. 


recognized by laymen, existed between the sexual or- | 


gans and the cervical glands. 
all pelvic pain had ceased. 
The other patient was a poor woman, aged 30, the 
mother of seven children. She was sent to him by Dr. 
Geo. S. Hull, of Chambersburg, Pa. 
ago she began to suffer from double ovaralgia. 
pain never left her wholly, but it began to increase in 
severity a week before the period, culminated during 
the flux, and faded off afterwards. Large doses of 
anodynes were also needed in this case, and she was 


Since the operation | 


471 
erly it ceased at night, but does not now. Hypo- 
dermic injections of morphia night and morning are 
necessary. Riding increases the pain which often 
extends down the right leg. She cannot sit up long 
without increasing the pain, which is evidently get- 
ting worse day by day. She has been totally disabled 
for nearly ten months. Is this pain hysterical? Can 
it be relieved by oGphorectomy ? 

Dr. Goodell remarked that odphorectomy is, in 
any case, a question requiring serious consideration. 
In the cases just related by him, the patients had 
neither the means nor the time for prolonged treat- 
ment. Whenever possible, everything should be tried 
One bedridden 
case under his care, very analogous to Dr. Thomas’s, 
had been relieved by the long-continued use of the 


constant current passed through the affected ovary. 


| 


Three years 
The | 


unable to work. ‘The case was clearly one of ovarian | 
dysmenorrhcea, and he believed she would be perma- 
Grand Pacific Hotel on the evening of October 6, 


nently cured. 


Dr. Chas. H. Thomas asked Dr. Goodell his expe- | 


rience of the results of odphorectomy. What pro- 
portion of cases are relieved ? 

Dr. Goodell could not reply definitely. 
tends to report his cases before this Society at some 
future time. 
ceases, and that element of trouble being removed 
the patient is to that extent always improved. ‘The 


A feeble current was kept up for many hours, some- 
times for a whole night at a time. The patient ulti- 
mately got well, bore several children afterward, and 
is now earning her living by teaching. 


CHICAGO MEDICAL SOCIETY, 


Dr. D. A. K. Steele, President. The regular semi- 
monthly meeting of this Society was held at the 
1854. 

Dr. John Bartlett, Chairman of the Committee on 


National Sanitation, reported that while they had 


He 


agreed on the substance of the proposed resolutions 


to be submitted for presentation to Congress, they 


In the majority of cases, menstruation | 
signed by most of the members. 


neurasthenia resulting from previous suffering may 


remain, but it is far more amenable to treatment after 
the cause has been taken away, One such case has 
occurred to him recently. Dysmenorrhcea caused a 
virtual insanity with a mind constantly wandering. 


The removal of the ovaries at once cured the dys- | 
and municipal governments in arresting the spread 


menorrhcea. The patient is now able again to walk 
and the mind is improving. 
the major element. 

Dr. ‘Thomas has now in his care a case which he 
thinks typical. 
overworked and crushed by family anxieties and de- 
pressing emotions. He prescribed rest and feeding. 


The operation removes | 


were not in shape to report to the Society, although 
He therefore asked 
for further time to consider the matter, which was ac- 
corded. 

Dr. John H. Rauch, Secretary of the Illinois State 
Board of Health, had read the resolutions prepared 
by the committee, and as he had been invited by one 
of its members to address the meeting on their im- 
portance, and that of national codperation with State 


of epidemics, he said that matters should be so ar- 


ranged that there would be concert of action in all 


The patient is a literary woman, | 


municipal cities and State Boards with a national 
health organization; that the national government 


should have control of inter-State quarantine, he 


Massage proved of but little use and electricity yielded | 


negative results. Forced feeding became impossible. 


During menstruation she suffered for two or three 


hours with moderate dysmenorrhcea. Signs of ovar- 


itis developed with swelling and hardening in the | 


right ilac region. The patient was etherized, and a 


careful examination resulted in finding nothing mate-_ 


rially wrong. As soon as anesthesia was complete 
all the induration and tumefaction disappeared. 
There was an ulcer of the rectum and moderate ante- 
flexion of the uterus. The ulcer has since been 
cured, but there is no sensible relief. She suffers 
rom a violent pain in the right ovary, extending to 
the coceyx and across the abdomen ; it is cutting in 
its character at all times, and terribly severe. 


Form- York. 


had no doubts. The trouble all arises out of ineffi- 
cient maritime quarantine. — Illinois was specially in- 
terested in this from the St. Lawrence river to the 
Rio Grande river, and from the Atlantic ocean to the 
Pacific ocean, for this State pays more internal reve- 
nue tax than any other State in the Union, New York 
not excepted. Cholera may arrive at Montreal or 
Quebec, and be brought to this city and State over 
the Grand Trunk railroad, the Michigan Central 
railroad, or Michigan Southern railroad, and we have 
authority to stop these trains at the State line only, 
and prevent them entering the State of Illinois. New 
York controlled that port exclusively, and Illinois 
had no authority to interfere, while her interest in 
keeping out diseases was just as great as that of New 
The Illinois Board of Health was prepared to 


TIT 


| 
| 
| | 
| | 
| 
| 
4 


47? SOCIETY PROCEEDINGS. 


prevent the entry of infectious ee contagious dis- 
eases, no matter what contingency might arise, but it 
would be better if she could depend upon the aid of 
her sister States who were equally interested. ‘I'wo- 
thirds of the number of emigrants coming to this 
country arrive at the port of New York. ‘The emi- 


grant inspection service carried on by the National 


Board ot Health a few years ago, under the auspices 
of the national government, was done at a cost of 
only $50,000, when some forty odd thousand emi- 


grants were vaccinated on the trains, and there was 


no detention. The National Board of Health no 


[OCTOBER, 


is only to express a desire as to what is most wanted 


longer exists except in name, the last Congress — 


having cut off all appropriations, consequently we 
are not in as good shape to ward off epidemics as we 
were three or four years ago. An endeavor to pro- 
tect the States cannot be well done, on account of in- 
efficient maritime quarantine, and the only resource 
we have at present to cope with these diseases is for 
the different States to act in good faith and compact 
with each other. 
speaker to prove his statement correct, where in 
1878-79, along the banks of the Mississippi and Ohio 
rivers, epidemics prevailed ; that since the organiza- 
tion of the Sanitary Council of States along these 
rivers, infectious diseases and all other diseases are 
much less. 

The speaker then recited the history of the Na- 
tional Board of Health, its origin, the inefficiency of 
our laws, etc., and cited as further illustrations, how 
inadequate the surgeon of this port, and the one at 
Cairo would be to antagonize or cope with any form 
of epidemic ; 
the control of the State, it should be controlled by 
the national government. Now is the time to pre- 
pare to secure legislation, instead of waiting until 
after the heels of an epidemic, as has been done here- 
tofore. ‘Those who have charge of sanitary interests 
in the different States should study the causes of dis- 
ease, Investigate the subject, and through thorough co- 
operation with a national health bureau, we would be 
well prepared to prevent the advent of cholera next 
year. ‘lhe machinery of no one man can be made to 
work or control the state of commerce satisfactorily, 


nor can this be done by one State alone, more States. 


An illustration was cited by the. 


that instead of this being only under— 


by the public, then we, as medical gentlemen, have 
done our part. Itisa ‘subject that takes hold of com- 
mon interests, and how to render efficient aid suitably 
but not unnecessarily i is something that requires more 
wisdom than can be gained by temporary discussion. 
He thought our wisest men should meet in conference 
and unite on some practical method and then urge 
legislative action. ‘The speaker asked Dr. Rauch, to 


what extent are States moving in this direction ot 


having State Boards of Health organized? and to 
what extent does their autuority reach? He was an- 
swered, that Massachusetts, New Hampshire, Con- 
necticut, New York, New Jersey, Maryland, West 
Virginia, Virginia, Indiana, Illinois, Michigan, Ken- 
tucky, Tennessee, Louisiana, Mississippi, Arkansas, 
Alabama, lowa, Wisconsin, Minnesota and Missouri, 
each have their State Board of Health. Ohno, Penn- 
sylvania, Maine and Vermont have no State Boards ot 
Health. Lower Canada has none. But that the 
Ontario Board of Health is in good shape. ‘The 
Michigan Board of Health is an advisory one. The 
Illinois Board of Health controls quarantine and can 
call on sheriffs and constables to obey her dictation. 
The boards of Missouri: and Minnesota are nearly 
like ours, New York’s board is partly like ours in au- 
thority. Indiana’s board is nearly like ours, only 
better, for there they have County Boards of Health. 
The Boards of Health of Maryland and Virginia are 
also very efficient. Dr. L. H. Montgomery alluded 
to the merits of the National Board of Health, to the 
efficient services it had rendered in the past, and 
hoped it would be adequately provided for in the 
future. He had spoken to the representative in the 
Congressional district where he resides upon the sub- 
ject, and was informed by the member that he would 
be glad to do his part and use his influence toward 
securing the granting of legislation for the establish- 
ment of some form of a national sanitary organiza- 
tion. ‘The speaker was also assured by the honora- 
ble gentieman that he had been, and at present is a 
friend of the National Board of Health, for its servi- 
ces were performed with a degree of celerity and ex- 


-actness that pleased everybody in the States. Re- 


should be represented and concert of action of all. 


those in authority should prevail. 
Treasury is entirely independent of States in this re- 
spect. A conference of the boards of health of the 
several States and Territories will be held at St. Louis 
next week, having for its object the coéperation of 
all authorities for the purpose of controlling epidem- 
ics and contagious diseases. He thought that some 


plan would be evolved that would prove more satis-_ 


factory to all, and do away with the petty jealousies 


The United States | 


Dr. DeWolf said, inter-State observation. 


garding memorializing Congress, as Dr. Hollister al- 
luded to, there is a clause in the resolutions provid- 
ing for this. 

Every State and Territory in the Union should be 
represented on this board by the appointment of some 
one representative medical gentleman to it, for, as 
Indeed we 
might do more if needs be than transmit a memorial 


to Congress, but petition, or appeal to our national 


that have hampered the action of the national health | 


bureau. ‘The general feeling prevails that we are go- 
ing to have cholera in this country next year, and now 
is the time to prepare for it as the resolutions call for. 
Dr. J. H. Hollister said that as a member of the com- 


legislators to appropriate sufficient means and appli- 
ances to sustain some form of National Health Asso- 
ciation, which he believed is the sentiment of at least 


_nine-tenths of the physicians and all the people. 


mittee he should decline to attempt to instruct Con- | 


gress as to its dutiesinthe matter, but thought that a 


memorial presented by this Society would be the bet-_ 


ter mode of expression. 


Dr. R. E. Starkweather had hoped that the com- 
mittee were prepared to submit their resolutions this 
evening. He as one of its members endorsed every 
word they contained, even at the risk of their be- 
ing (as possibly they were in one place) tautologi- 
cal. He hoped the committee would be able to per- 


If our memorial to Congress | fect them before the close of the week. Dr. Rauch 
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in stated that hei to to some 
extent upon this subject at the meeting of the State 
Boards of Health to be held at St. Louis next week. 


A special meeting will probably be held at Washing-— 


ton in December of all the State sanitary boards, at 
which time this subject will receive especial attention. 
The Society tendered a vote of thanks to Dr. Rauch 
for his address and information given. 
tee on resolutions was requested to meet immediately 
after the close of this meeting, which was then ad- 
journed. Liston H. MONTGOMERY, M.D., 
Secretary. 


Av a regular meeting of the Washington Obstetrical 
and Gynecological Society, held October 17. 1884, 
the following officers were elected for the ensuing 
year: 

President... 


» 

Vice-Presidents....... 7 Taber Johnson, M.D. 

Recording Secretary...C. H. A. Kleinschmidt, M.p. 

Corresponding Secretary....Samuel S. Adams, M.pb. 

‘Treasurer. Geo. Byrd Harrison, M.p. 

C. EK. Hagner, M.p. 

Lachlan Tyler, M.p. 
S. Adams, M.D. 

J. R. Bromwell, M.p. 

H. H. Barker, 

G. N. Acker, M.D. 

( T. C. Smith, 

T. E. McArdle, 
(C. H. A. Kleinschmidt, 


. Samuel C. Busey, M.p. 


(‘ommittee on Business...... 
Committee on Admissions.. - 


Com. on Publications - 


STATE MEDICINE. 


MICHIGAN STATE BOARD OF HEALTH. 
Reported for the JoURNAL OF THE AMERICAN MEDI- 

CAL ASSOCIATION : 

The regular quarterly meeting of the Michigan 
State Board of Health was held at Lansing, Oct. 7, 
1884, the following members being present: Hen- 
ry F. Lyster, a.p., of Detroit; J, H. Kellogg, M.b., 
of Battle Creek; C. V. Tyler, M.p., of Bay City; 
and Henry B. Baker, M.p., Secretary. 

The Secretary’s report of property, etc., for the 
fiscal year ending Sept. 20, 1884, showed that large 
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The commit-_ 
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use of explosive substances for heating and lighting 
purposes. 

It was decided to hold a sanitary convention at 
East Saginaw in December, and a committee was 
appointed to confer with a local committee as to date, 
programme, etc. 

At a request of the Board of Correction and Char- 
ities, committees were appointed to examine and _re- 
port on the sanitary condition of the State House of 
Correction at Ionia, and on the sanitary bearings of 
the use of boiler-iron for cells in jails. 

The Secretary continued his report on outbreaks 


of cheese-poisoning. Seven outbreaks in Michigan 


had been reported this year, in which there were 1g0 
cases of sickness, but no deaths. ‘The symptoms fol- 
lowing the eating of the cheese were very similar in 
all cases, consisting of pain in the stomach, cramp- 


ing of muscles, coldness of extremities, and great 


W. W. Jobuston, u.d., and | prostration, with violent retching and purging, last- 
W. ing for several hours. 


In most cases the larger the 


amount of cheese eaten, the more violent were the 


bacteria. 


books on physiology and hygiene. 


symptoms. Samples of the Lowell cheese had an 
acid reaction and a peculiar strong odor, believed to 
be due to caprillic acid or capraic acid; examined 
with a one-tenth inch immersion objective, the cheese 
was found to contain the mycelium of a mold, and to 
be swarming with several kinds of actively moving 
Samples of the cheese were sent to Dr. V. 
C. Vaughan, of Michigan University, and to Prof. 
T. J. Burrill, of Illinois State Industrial University, 
for further examination and experiment. 

Further time was given to the committee on text- 
The Secretary 


called attention to a sanitary house-to-house inspec- 


tion which had been made recently in the city of 
Ann Arbor. It is believed that this is the first system- 
atic inspection of the kind ever made in this State. 

A paper on Typhoid Fever was presented by the Sec- 


| retary, and was approved for publication in the An- 
nual Report of this Board. 


The State has been free from small-pox during the 


quarter. 


accessions had been made to the library by gift and _ 
exchange, and a lesser number by purchase, and that | 


unusually large distributions of public health docu- 
nents had been made during the year. 
Prof. R. 


of Bay City, West Bay City, Grand Haven and Lud- 


ington, all of which showed large quantities of or-_ 
Commissioner of Railroads, and had been printed 


ganic matter and otherimpurities. Prof. Kedzie was 


Kedzie presented nine samples of 


drinking water taken from the public water supplies str 
_A similar document on cholera in its relations to rail- 


granted till Nov. 1 to complete his paper on ‘ Pota-— 


ble and Culinary Waters in Michigan, with especial | 
reference to contamination by sawdust’’ 
tion in the Report of the Board for 1884. 


for publica- | 
Dr. Ked- | 


zié was also requested to make a special report on the | 


The recent report that pleuro- pneumonia exists 
among cattle in the vicinity of Nashville, Mich., 
proved on inquiry to be unfounded. During the 
quarter glanders was reported present among horses 
in Delta county. Letters were sent to health officers 
or supervisors of all townships where the disease was 
reported to exist, urging prompt action on the part of 
the local boards of health to exterminate the disease. 
It is believed that there are fewer cases than were at 
first reported. As one result of the correspondence, 
two of the infected horses were shot by their owner. 

The Secretary reported the preparation, publica- 
tion, and distribution of 12,000 copies of the docu- 
ment on the Prevention and Restriction of Cholera. 


roads had also been prepared at the request of the 


and distributed by the Commissioner, in connection 
with a circular from his office to all railroad officials 
in Michigan. 

A list of the names and addresses of the health 
officers of Michigan has been printed and a copy 


| 
| 

| 

| 
| 

| 

| 
| 


474 DOMESTIC CORRESPONDENCE. 


sent to each local board of health. The document 
on the Restriction and Prevention of Diphtheria has 
been revised with reference to new laws and reprinted. 
The new compilation of the public health laws has | 
been distributed to every health officer in the State,—_ 
a class of persons who do not receive the session laws. 


HEALTH IN MICHIGAN, SEPTEMBER, 1884, 


Reports to the State Board of Health, Lansing, 


[Ocroper, 


Ronde, Romeo, Sand Lake, South Haven, Vassar, 
Wyandotte. Scarlet fever at 27 places: Cadillac, 
Detroit, Dorr, Dowagiac, Fairfield, Grand Rapids, 
Howard City, lonia, Jerome, Kalamazoo, Monroe, 
Muir, Muskegon, Swartz Creek, St. John, Vicksburg, 
Wexford. Measles at Detroit and Whitehall. 

| Henry B. Baker, 

| secretary. 

Lawnsino, Oct. 2, 1884. 


by observers in different parts of the State, show the | 


diseases which caused most sickness in Michigan dur- 


ing the month of September (four weeks ending Sept. 
27), 1884, as follows: 


Number of Weekly Reports Received, 184. For Preced- 


ing Month. 
Per Cent. of | Per Cent. of 
Diseases Arranged in Order of Greatest | Reports | Reports 
Stating Pres- [St Pres 
Prevalence. ence of Dis-lence of Dis- 
ease, ease. 
| 
49 44 
Inflammation of 16 21 
Inflammation of brain. 7 8 
Measles .. bd 6 10 
Puerperal fever 5 6 
Membranous croup.. 


For the month of September, 1884, the reports in- 
dicate that typho-malarial fever and typhoid fever in- 
creased, and that cholera morbus, cholera infantum, 
diarrhcea, and dysentery decreased in prevalence 
compared with August, 1884. 

Compared with the average for the month of Sep-. 
tember in the six years 1879-1884, intermittent fever, 
typho-malarial fever, diphtheria, pneumonia, and re- 
mittent fever were less prevalent in September, 1884. 


There was no marked increase in the prevalence of 


any disease reported in the month of September, 
1884, compared with the average of that month. 
For the month of September, 1884, compared with 


the average of corresponding months for the six years | 


1879-1884, the temperature was higher, the absolute 
humidity was more, and the relative humidity and | 
the day and the night ozone less. 


month of September, 1884, at 25 places, namely: 
Armada, Bloomfield, Detroit, Douglas, East Saginaw, 
Edmore, Fowlerville, Flint, Grand Rapids, Hastings, 
Handy, Ionia, Ishpeming, Ithaca, Kalamazoo, Mar- 
«quette, Medon, Muskegon, Port Huron, Prairie 
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OVARIOTOMY, 


To THE EpDITor: 


_ Dear Sir.--In your issue of Sept. zoth Iam re- 
ported (p. 321) assaying: ‘‘ Since the rst of Octo- 
ber last I have performed five cases of ovariotomy—— 

-one at the University of Ann Arbor in the presence 

of the class; one in a cottage by the roadside ; and 
three other cases. And my five patients have re- 

_covered.”’ 

A professional brother who was cognizant of and 
to some extent interested in some of these cases has 
kindly pointed out to me that one of them was done 
on Sept. 25 instead of October 1, and that a case 
~which terminated fatally was done in the early part 
of October. The remarks made by me in the Ob- 

-stetrical Section of the American Medical Associa- 

tion were entirely extemporaneous, and it seems thiat 

I must have inadvertently transposed these two cases, 


which had been operated upon within a few days of 


-each other. By going back five days further in my 
experienc e, and saying sence Sept. 25 I have per- 
formed s¢v ovariotomies, one before the class at Ann 
Arbor and fve in * cottages by the wayside,’’ and 
of that number five recovered and one died, I would 
have been perfectly correct. 1 might have added 
that the one fatal case, in point of surroundings, 
nurses, etc., was the most favorably situated of all. 
(It was, however, a case in which the tumor was 
largely composed of solid sarcomatous structure, had 
many adhesions, together with a bad general condi- 
tion of the patient mentally as well as physically). 
As my remarks reported in your issue referred to 
were rather of a controversial nature, I have thought 
it necessary to make this fulland candid statement in 
order that even the appearance of inaccuracy might 
be avoided. 
Having the fullest confidence in the justness of the 
point which I aimed to make, and having the highest 


respect for the audience I had the honor of address- 
_ ing, nothing could have been further from my intention 

Including reports by regular observers and others, | 
‘diphtheria was reported in Michigan in the 


than to weaken my argument and insult my hearers 
by the presentation of statements or figures not ab- 
solutely in accordance with the truth. 
I am, dear sir, truly yours, 
DONALD MACLEAN, 
72 Lafayette Avenue, Detroit. 


Oct. 9, 1884. 
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BOOK REVIEWS. 


SEXUAL NEURASTHENIA, (nervous exhaustion ) its Hy- 
giene, Causes, Symptoms and Treatment, with a 
Chapter on Diet for the Nervous. By Gro. M. 
BEARD, A.M., M.D., late Lecturer University of 
City of New York, etc., etc. (Posthumous man- 
uscript). New York: E. B. Treat & Co. Pp. 
269. Price, $2. 

These posthumous papers have been edited by A. 

D. Rockwell, M.D., an intimate associate and co- 

worker with Dr. Beard. 


Under the term neurasthenia, the latter was one of | 
the first among medicai writers to describe the vari- | 
ous phases of nervous exhaustion now so well recog- | 


nized as forms of the same disease, and to mark out 
more simple paths of treatment, 

The tonic use of electricity was first clearly set 
forth by these writers. 

Very properly much space in the present work has 
been given to the subject of sexualhygiene. The re- 
lation of sexual neurasthenia to other diseases also re- 
ceives careful consideration. 

In our opinion, the opening chapter on the varie- 
ties of general neurasthenia is one of the most satis- 
factory in the book. 
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But as to the true nature and prevalence of the in- 


_fectious and parasitic diseases communicated by do- 


mestic animals to men, the same class of persons 
know little and care less, never having been brought to 
realize their increasing prevalence. 

The author deems it proper to use some decided 
and severe language in characterizing the efforts or 
want of efforts of sanitarians in America to meet the 
threatened dangers of glanders and other contagious 
diseases. 

He does so in the belief that the evils so severely 
combated are not ‘‘ straw men,’’ imaginary creations, 
but ‘factual evils that, unless prevented, will work 
most serious injury to the country in the not distant 
future. 

The work is divided into three parts viz.: Part I, 
Diseases of Domestic Animals. Part II, History of 
Veterinary Medicine. Part III, The Means of Pre- 


vention. 


Concerning the chapter on Treatment, this can- 


not be said, although here, as in all parts, the book is 
far superior to Dr. Hammond’s, 

Beyond the mental effect produced, there is grave 
question of the therapeutic value of local treatment— 


The last part contains the following chapters: 

‘*A National Veterinary Police System;’’ ‘* The 
Foundation of Veterinary Schools in the United 
States ;’’ ‘State Veterinary Schools ;’’ ‘* A National 
Veterinary Institute.” 

One of the most interesting chapters is that on 
Trichiniasis, in which it is conclusively shown that 
American hogs are more affected than European. 

The author’s analysis of the conflicting mass of evi- 
dence on this question is judicious and impartial, and 
he is able to sift out much error and misrepresentation 


on the part of those whose judgment has been swayed 


soluble bougies, sounds and powders, rectal treat-. 


ment, cauterizing and soothing injections, localized 
electrization, ete., etc. General medication 1s care- 
fully discussed, and its indications most intelligently 
set forth. There is throughout the book a certain 
carefulness and fairness of statement which lend 
real interest to the author’s style. E. W. A. 


‘THE RELATION OF ANIMAL DISEASES TO THE PUBLIC 
HEALTH, AND THEIR PREVENTION. By FRANK 5S. 
BILLINGS, D.v.s., Grad. Vet. Inst. Berlin, etc., 
etc. N. Y.: D. Appleton & Co. 1884. Pp. 446. 


‘This is a timely work, inasmuch as public attention | 


has of late been arrested by the recent outbreaks of 
hog cholera and of pleuro-pneumonia in our own 


States, and by the wonderful discovery of protection 


by vaccination against anthrax and even hydropho-- 


bia by Pasteur, 
The work treats of the Prevention of Diseases but 
not of their Zreatment, which of course makes it val- 


uable to the medical and general public rather than— 


veterinarians proper. 

[tis in fact a work which ordinarily intelligent 
people of all classes of tastes will find instructive, 
- ause it opens out topics to which most of them 

‘ sadly inattentive. 

The great majority of educated men are now quite 


well informed in such sanitary matters as pertain to— 


house drainage, correct plumbing, ventilation, and 
the like, because a vast amountof useful literature has 
been disseminated on these topics. 


by self-interest in forming their conclusions. 

Very explicit directions are given in the mode of 
discovering the trichinee by the microscope, and the 
objects likely to be mistaken for them are pointed out. 

Hog cholera, anthrax, Texas fever, glanders (in 
the horse and in man), ete., receive also most care- 
ful and critical attention. 

That this work will spread much useful information 
and be of public benefit is certain. 


MISCELLANEOUS. 


PROGRAMME OF THE NINTH ANNUAL MEETING OF 
THE AMERICAN ACADEMY OF MEDICINE, 


The sessions will be held in Hopkins Hall, Johns 
Hopkins University, Baltimore, Maryland, ‘Tuesday 
and Wednesday, October 28 and 29, 1884. Ben). 
Lee, M.D., Philadelphia, President; R. J. Dunglison, 
M.D., Philadelphia, Secretary; Chas. McIntyre, Jr., 
M.b., Easton, Pa., Assistant Geceetary. 

TUESDAY, OCTOBER 28, 3 P. M. 
Opening of session with prayer; reading of min- 


utes of last annual meeting ; report of Council ; elec- 


'tion.’’ By Edward Jackson, A.M., M.D., 


tion of Fellows; appointment of committee on nom- 
inations ; reading of papers: ‘The Relation of the 
Medical ‘Colleges to Preliminary Education, By Peter 
D. Keyser, A.M., M.D., of Philadelphia, Pa.; ‘* The Ex- 
amination of Applicants for License to Practice, a 
Means of Raising the Standard of Medical Educa- 
of Phila- 
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delphia, Pa.; 
Diseases.’’ By Henry O. Marcy, a.M., M.D., of Bos- 
ton, Mass.; ‘‘ The Trade Aspect of Medicine.’’ By 
Albert H. Gihon, A.M., M.p., Medical Director U.S. 
Navy; ‘‘ The Induction Coil; Its Varieties and the 
Differential Indications for their Use.”’ By A. D. 
Rockwell, A.M., M.p., of New York, N. Y. Report 
of Treasurer; unfinished business ; new business. 
AT EIGHT O'CLOCK, P. M. 

Address by Benjamin Lee, A.M., M.p., of Philadel- 
phia, Pa., President, on ‘* Differentiation the Test of 
Civilization: The Specialist and his Education.”’ 

WEDNESDAY, OCTOBEK 29, TO A. M. 

New business ; report of Committee on Nomina- 
tions; reading of papers: ‘‘ The Teaching Derived 
from Observations in 137 Abdominal Sections.’’ By 
R. Stansbury Sutton, A.M., M.D., LL.D., of Pittsburgh, 
Pa.; ‘*Some Comparative Results ot Treatment of 
Chronic Articular Osteitis of the Hip.’’ By Virgil 
P, Gibney, A.M., M.p., of New York, ‘* The 
Place of the Physician in Literature.’’ By Charles 
C. Bombaugh, A.M., M.b., of Baltimore, Md.; ‘* The 
Aim in Treatment of Angular Curvature of the 
Spine.”’ By T. M, Ludlow Chrystie, 
New York, N. Y.; ‘* Physiology in Its More Public 
Relations’’ (Public health, physical culture, family 
institution, true civilization). By Nathan Allen, A.M., 
M.D., of Lowell, Mass; ‘* Statistics of Glaucoma.’’ 
By Herman Knapp, A.M., M.D., New York, N. Y.; 
‘Specialties and ‘Their Relation to the Medical Pro- 
fession.’’ By L. Duncan Bulkley, A.M., M.p., of New 
York, N. Y.; ‘* Report on Laws Regulating the Prac- 
tice of Medicine in the United States and Canada.’’ 
By Richard J. Dunglison, A.m., M.p., of Philadel- 
phia, Pa., and H, O, Marcy, A.M., M.b., of Boston, 
Mass. New business; Induction of President-elect ; 
appointment of additional Members of Council; un- 
finished business; adjournment, 


Role of Bacteria in Infectious” 


A.M., M.D., Of 


Porter, J. Y., 


The Annual Collation will take place at the Athe- ) 


neum Club, corner of Charles and Franklin streets, 


Baltimore, on ‘Tuesday evening, October 28, at half- | 


past nine o’clock, immediately after the President’s 
Address. 
forward two dollars to Dr. C. C, 
box 498, Baltimore, Maryland. 

Dr. J. S. Billings, Surgeon U. Army, and a 
Fellow of the Academy, has kindly offered to show 
the new Johns Hopkins Hospital, on the afternoon of 
Wednesday, October 29, to those Fellows of the 
Academy who ay desire to see it, 


Bombaugh, P. O. 


OFFICIAL NOTICE, 


ANNUAL DuEs from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer. Such payment entitles them to receive 
the JoURNAL of the Association for one year. 

SUBSCRIPTIONS TO THE JOURNAL from those who 
are not members should be forwarded to the office of 
publication, Chicago. 

Back VOLUMES OF THE TRANSACTIONS may be pro- 
cured, at reduced rates, by addressing the Treasurer. 

THE INDEX to the 33 Volumes of Transactions will 


Fellows desiring to participate will please | 


[OcTOBER, 
be forwarded, postpaid, on receipt of One Dollar by 
the ‘Treasurer. 

According to a resolution passed May 9g, 1884, at 
the Washington meeting, continuous payment of An- 
nual Dues is required, to retain permanent member- 
ship. RICHARD J. DUNGLISON, M.D., 

reasurer. 


Lock Box 1274, Philadelphia, Pa. 


OrFiclAL List oF CHANGES IN THE STATIONS AND 
Duties OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM OcTo- 
BER 11, 1884, TO OCTOBER 17, 1884. 

Norris, Basil, Lieut.-Colonel and Surgeon, relieved from = duty 
as attending surgeon, Washington, D, C., and ordered for duty 
as Medical Director Div. of the Pacific and Dept. of Cal., re- 
lieving Surgeon E. I. Baily. Col. Baily, on being relieved, 
will assume the duties of attending surgeon at San Francisco, 
Cal. 

Spencer, Wm. C. Major and Surgeon, from Dept. of Dakota to 
Dept of the East. 

Goddard, Chas. E., Major and Surgeon, to be relieved from duty 


at Jefferson Bks., Mo , and to report for duty in department of 


Dakota. 

McClellan, Ely, Major and Surgeon, from department of the 
East to duty at cavalry depot, Jefferson Bks., Mo, (S. O. 242 
A. G.O., Oct. 15, 1884.) 

Mckee, Jas. C., Major and Surgeon, granted leave of absence 
for one month with permission to apply at division headquar 
ters for one month’s extension. (Par. 1, S.O. 149, Dept 
Col., Oct. 3, 1884.) 

Loring, Leonard Y , Captain and Assistant-Surgeon, from Dep. 
of the East to Dept. Cal. 


Harvey, Philip F., Captain and Assistant-Surgeon, from Dept. of 


Dakota to duty in Attending Surgeon’s office, Washington, 1). 
C., relieving Robert W. Shufeldt, Captain and Assistant-Sur- 
geon, who, on being relieved, will report to commanding gen 
eral Dept. Mo. for duty. (S, O. 237, A. G. O., Oct. g, 1854.) 


absence for one month, on surgeon's certificate of disability, 
with permission to leave the limits of the department. (Par. 
3, 8. O. 138, Hadqrs. Dept. Texas, Oct. 9, 1884, contirms tele 
graphic order of same date.) 


OrriciAL List OF CHANGES IN MEDICAL Corps 0! 
THE Navy DurING THE WEEK ENDING Octo- 
RER 18, 1884. 

Brush, Geo. R., Surgeon, to temporary duty at the Naval Labo: 
atory, Oct. 11, 1884. 

Burbank, Chas. H., Medical Inspector, detached from the Brook 
lyn and placed on waiting orders, Oct. 15, 1884. 

Clark, John H., Surgeon, detached from the Lackawanna an 
detailed as fleet surgeon of the Pacific Station, Oct. 17, 1854 

Cooke, George C., Surgeon, to the Lackawanna, Oct. 17, 1854. 


_ Edgar, John M., Passed Assistant Surgeon, to the receiving ship 


Franklin, Oct., 18&4. 
Hudson, A., Medical Inspector, detached from the Lancaster 
and placed on waiting orders, Oct. 14, 1884. 

Hugg, Joseph, Surgeon, placed on waiting orders, Oct. 13, 1834. 
Lovering, P. A., Passed Assistant Surgeon, detached from the 
Lackawanna and placed on waiting orders, Oct. 17, 1884. 
Marsteller, E. H., Passed Assistant Surgeon, detached from the 

Monongahela and ordered to the Lackawanna, Oct. 17, 1854. 
Martin, William, Assistant Surgeon, detached from the Passaic, 
and placed on waiting orders, Oct. 14, 1884. 


Martin, H. M., Passed Assistant-Surgeon, detached from the 
Brooklyn and placed on waiting orders. 


Captain and Assistant-Surgeon, granted leave of 
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